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NURSING NOTES 


ST. GEORGE’S HOSPITAL. 
HE recent unfortunate differences of opinion 
between the Governors of St. George’s Hos- 
pital on questions of management have resulted 
in the resignation of the President, H.R.H. 
Princess Christian, who in a letter to the House 
Committee sums up the situation as follows :— 


“‘Cumberland Lodge, Windsor, 
“January 21st, 1914 

“*Gentlemen,—I noted with gratitude the willingness of 
your committee to asgent to a private inquiry being made 
for me. I was anxious for this inquiry in order that |] 
might become cognisant of all the sides of the late differ- 
ences of opinion, which up to the present I am quite 
ignorant of. 

“Certain governors, however, while not objecting to 
answering any questions put to them, distinctly state that 
they do not recognise any authority on my part, nor will 
they consent to abide by any decision arrived at as the 
result of such an inquiry. 

“This being the position, an inquiry would be useless, 
and therefore it falls to the ground. TI regret this 
extremely, as I had hoped to have been the means of 
bridging over the present difticulties. 

“It is with the deepest regret I find myself obliged to 
resign my position as president of the hospital, in which 
I had taken such a warm and real interest. 

“IT remain, gentlemen, Faithfully yours, 
* HELENA.” 


The meeting at which the letter was read was 





largely attended and there was an animated dis- 
cussion. A resolution passed asking the 


Princess to reconsider her decision. 


was 


NURSES FOR 

With the object of adequate 
nursing for insured and uninsured patients in 
Somerset a conference ol representatives of local 
authorities and voluntary associations has been 
held at Taunton. 

Mr. Henry Hobhouse, chairman of the County 
Council, said that there was considerable danger 
of want of proper co-operation and organisation 
There was the danger of overlapping and waste, 
and there was a danger of having gaps in their 
organisation which no authority felt called upon to 
fill. What they wanted was, as far as possible, 
to have one district nurse available in all such 
cases, and who would not have to waste her time 
and energy in travelling considerable distances, 
but would visit people concentrated within a com- 
paratively small area. The conference decided 
that health lectures should be given in the larger 
towns where mothers could receive practical in- 
struction in infant care, and lessons in hygiene 
should be given in the schools to the older boys 
and girls. A joint nursing committee was formed, 
including representatives of public authorities, 
medical men, and the principal voluntary associa- 
tions concerned with nursing. A resolution was 
proposed and adopted, “That the Government be 
urged to make such arrangements as may be 
necessary to enable insurance committees to pay 
for the general nursing of insured persons.” 


INSURED PATIENTS. 


Fecuring 


RESIGNATION OF A SCOTTISH MATRON, 

THE resignation of Miss Pirrie will be received 
with deep regret, and the hospital will be bereft 
without her kindly, cheering presence which has 
done so much to ensure the happiness of all within 
its walls. Miss Pirrie wishes to be relieved from 
office in May next, after having been matron 
about twenty years, and most reluctantly the 
Board of Management have agreed to grant her 
request. It is now four years since the enlarge- 
ment of the hospital was completed, and for some 
time the matron has found the strain telling upon 
her. It is the hope of all her friends that she 
may long be spared to fill other spheres of useful- 
ness. 

STATE REGISTRATION. 

In a letter to The Times Lady Helen Munro 
Ferguson and Miss Haldane, LL.D., call atten- 
tion to the fact that there is a grave danger of 
such measures as the Registration of Nurses Bill 
being overlooked in “the press of politica] ques- 








154 





THE NURSING TIMES 





FEBRUARY 7, 1914. 





’ 


tions of great importance” at present occupying 
public attention. They contend— 

“that there is an even greater necessity that the public 
should be enabled by a similar system of registration 
(to that granted to school teachers) to ascertain the 
qualifications of those who attend upon the sick. It is 
not asserted that such registration would give a definite 
and continuing guarantee that every registered nurse was 
a good nurse. ... But it will at least give the public 
a guarantee that such nurses have passed through a 
recognised training, have qualified in specified branches 
of professional learning, and that at the time of registra- 
tion they bore a good end honourable character.’ 

The letter points out that— 

“the necessity for creating such a governing body has 
been brought to notice by recent notorious police cases, 
which sufficiently demonstrated the evils of a system 
which makes it easy for any woman to call herself a 
trained nurse, to wear hospital uniform, and under cover 
of her professed character to carry on any kind of 
nefarious practi-e. ... From every point of view the 
question is urgent, and undoubtedly it is one which 
could not have failed to secure the attention of members 
of Parliament had the hundreds of professional women 
who have expressed a strong opinion in favour of regis- 
tration been possessed of political power.” 

The publication of this letter has been followed 
by one from Lady Jersey, in which she states 
that “if educated women were unanimous in de- 
manding registration they would have had it long 
ago,” a sentence which is quite sufficient to show 
how necessary it is for nurses themselves to 
present a united front, and band together in the 
common cause of the welfare of the whole, if the 
question is to be fought to a successful.end with- 
out further delay. 

THE NURSING HOME CASE. 

Wir respect to the case reported last week (in 
which a patient obtained damages from Dr. 
Anthony Bradford for burns from a_ hot-water 
bottle), we ought to have made it clear, that 
though the judge held the doctor responsible as 
employer of the nurse, yet her “negligence ” con- 
sisted merely in not removing, when giving a 
sedative, a covered hot-water bag, which had been 
placed there with the patient’s knowledge an hour 
and a half before. A surgeon called by the 
plaintiff said he would not have removed the bag 
in the circumstances. The case, therefore, seems 
to point rather to the hypersensitiveness of the 
patient than to any real fault. 

SCOTTISH CONFERENCE AND EXHIBITION. 

At the end of this week the Scottish Nursing 
Conference and Exhibition opens in Glasgow, and 
a full report will appear in our next issue. A 
special stall will be given up to THe Nursine 
Times, and to various scientific and nursing 
books. We regret that the smallness of the 
number of entries has compelled the abandon- 
ment of the nursing inventions competition for 
Scottish nurses. 

DISTRICT NURSING. 

In an out of the way corner in the south-east 
of London may be found three nurses, a busy 
little centre hard at work relieving the sick under 
their special care. At the Catholic Welcome in 
Upper Kennington Lane, attached to S. Anne’s, 
Vauxhall, these nurses undertake the care of the 
sick patients and the surgical dressings for school 
children in the clinic. At present all thoughts are 





centred on the new settlement in Harleyford 
Road, Vauxhall, which is shortly to be opened, 
when even more work will be done! In view of 
this Miss Gordon Smith, one of-the nurses, is 


trying to collect all kinds of help for their poor 


patients, and appeals for clothes, nursing appli- 
ances, &c., “as this is such a very poor district, 
and the cases nursed are very serious ones.” 

A NURSE’S PLAY. 

“Gipsy REvELLERS” in black zouaves, short 
red and yellow skirts, and long mysterious cloak 
of crimson, and broad-brimmed hat, accompanied 
by “Pagliacci” in Pierrot garb, sang and played 
the guitar and banjo, and shook the tambourine 
in true style at the New Year’s entertainment 
given by the residents and nursing staff at the 
City Road Chest Hospital, on the evening of 
January 28th. . The playing and singing were ex- 
quisite and the woodland scene and the three 
sticks for boiling the pot completed the Romany 
atmosphere. After the gipsies came Red 
Indians, with their long straight hair and gloomy 
faces, and there was much pathos in the singing 
of the “ Land of the Sky-blue Water,” and “ Less 
than the Dust.” “The Cat: a Farce in Two 
Miews,” was a great success. All the “cats,’”’ 
Tom de Wain, Mrs. Priscilla Primme, Tabitha, 
Kitty, and Pussy Feeline, and James the much- 
enduring, acted their parts with much spirit, not 
to mention the real sandy puss who came in at 
the end, and looked round with astonishment 
when he was carried on to the stage. He seemed 
the least interested of all when Aunt Priscilla 
announced that the money for which the other 
“cats” had laid dark and deep plans, should be 
given to a home for lost pussies. At the end of 
the final “‘miew” there were loud calls for the 
author, Sister Hamilton, who was presently in- 
duced to appear, and who modestly told the 
history of the writing of her clever little play. 

NEWS IN BRIEF. 

By the death of his father the Hon. Sydney 
Holland becomes Viscount Knutsford.—The 
Matron’s Million Pennies’ Fund in aid of 
S. Mary’s Hospital Nurses’ Home, Plaistow, has 
now reached a_ total of 756,921 pennies 
(£3,153 16s. 9d.).—The Hon. Albinia Brodrick 
has been appointed to give evidence on behalf of 
the Irish Nurses’ Association before the Royal 
Commission on Venereal Diseases. 


EVENTS OF THE WEEK 


February 4th, 1914. 
HE London coal carters have returned to work, 
but the lock-out in the building trade is spreading. 

Great dissatisfaction has been expressed in Labour 
and Radical circles at the action of the South African 
authorities in deporting the Labcur leaders without 
trial. At the opening of the Union Parliament in 
Cape Town last week, some heated encounters took 
place on the subject. 

A large German vessel has been wrecked off Falmouth 
and nineteen lives lost. 

John Starchfield, a newspaper seller, has been com- 
mitted for trial for the murder of his little boy, who 
was found strangled in-a railway carriage in North 
London. 
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TREATMENT OF DISEASE BY BACTERIAL VACCINES! 


By Ian StrrvutrHers STEWART, 


M.D. 


(Concluded.) 


The Technique of Inoculation. 

ACCINES are always to be given by means of 

a hypodermic syringe. The syringe should be 
such that it can be easily sterilised by boiling, 
and should hold slightly more than 1 c.c. 
Platinum needles, though the first cost is high, 
will outlast many steel needles, and hence be 
more economical in the end. They have the added 
advantage of being easily sterilisable by heating 
in the flame of a bunsen burner or the flame of 
an ordinary spirit lamp. 

When giving an injection the strictest asepsis 
should be observed. The syringe should be care- 
fully boiled, and the skin oi the patient painted 
with iodine. The needle should be inserted with 
a sharp quick thrust deep into the muscles, and 
the injection be slowly given.. It is almost pain- 
less. I have frequently given injections to 
children who have asked me, after it was done, 
when I was going to do it! The best sites for 
injection are the muscles over the left shoulder- 
blade or the left buttock. I said the left advisedly, 
as sometimes the injection is followed by slight 
stiffness, and by giving the injection in the left 
shoulder one does not interfere with the use of the 
right arm. It is not necessary to apply any dress- 
ing after the injection, as there is rarely any 
bleeding. 

Owing to the fact that the estimation of the 
opsonic index requires such an elaborate technique 
and takes such a long time, careful clinical obser- 
vations were made along with the opsonic estima- 
tions to find out if there were any relation between 
the two. After considerable experience of the 
combined method, it is quite possible to dispense 
with the indical control, but no person should 
undertake vaccine treatment who does not under- 
stand the effects of the inoculation on the opsonic 
index. 

Clinically much is to be observed after the in- 
oculation has been given, and by considering each 
symptom in detail, and in relation to the whole 
case, it is possible to arrive at a fairly accurate 
estimation of the patient’s powers of reaction. 
and so gauge whether the dose given has been 
of the right amount, too large or too small. 

After the inoculation of an efficient dose, notice 
first the effect on the patient as a whole, the 
gencral reaction, as it is termed. About twelve 
hours after the injection the patient may complain 
of general malaise, with pains or stiffness in the 
muscles and joints. The amount of malaise varies 
from a slight headache, or, as I have heard a 
patient rather aptly put it, “a sense of liveriness,” 
to complete prostration with severe pain in the 
back and limbs. The temperature and pulse rate 
are both elevated, the former from 100 to 103° F., 
the pulse-rate being proportionately increased. In 
some cases the temperature may not be raised, 


Notes of a lecture to ‘trained nurses given at the 
Royal Infirmary, Edinburgh, on December 3rd, 1913. 





but the pulse-rate may be markedly increasea. 
All these symptoms pass off with no treatment in 
from twenty-four to thirty-six hours, and the 
patient feels as well as before. 

The local reaction is the tissue reaction at the 
point of inoculation. This is rarely seen when 
giving the ordinary therapeutic doses unless the 
patient is unusually sensitive to the action of 
vaccines, and this fact makes the appearance of 
a local reaction a useful warning to proceed with 
caution. 

In giving prophylactic inoculations in uninfected 
persons, é.g., typhoid, massive doses are used, 
and then the inoculations are usually followed by 
a marked local reaction which consists of an ares 
of induration and redness up to three inches in 
diameter round the inoculation puncture This 
indurated part is painful when touched. The 
induration usually persists for about one week, 
sometimes longer. 

By focal reaction is meant the reaction in the 
tissues at the of the lesion. This- is best 
seen in the case of boils and other septic 
wounds. From twelve to twenty-four hours after 
the inoculation the wound becomes markedly 
congested, with a tendency to bleed. If, as is 
often the case, the wound had been covered with 
slough, this will begin to separate and leave a 
nice, healing, bright red surface underneath. In 
the case of a boil, the central slough, as a rule, 
comes away within forty-eight hcurs. In the case 
of acne the patient will experience a sense of 
burning round the spots, lasting for perhaps a day 
or a day and a half after the injection. Where 
the lesion is internal the signs of a focal reaction 
are not so easy to follow, but nearly always there 
is an increase in the amount cf the discharge, 
which may be sputum or pus, accompanied by an 
increase in symptoms and physical signs. Take, 
for example, a case of bronchitis; the focal reac- 
tion here is shown by an increased amount of 
sputum, and a more troublesome and frequent 
cough, while examination of the chest will reveal 
an increase in the physical signs. 

When the dose has been too large, all the above 
signs are increased, and the patient may be very 
ill for two or more days. When the dose has 
been too small, no effects are noticeable at all. 

The most difficult question which confronts us 
when treating a patient with bacterial vaccines 
is what length of interval should elapse between 
the first and second and the second and sub- 
sequent inoculations. For some reason or other 
an arbitratary interval of seven to ten days has 
been fixed. As this plan makes everything de- 
lightfully easy, it is not to be wondered at that 
it has been largely accepted. Many cases are 
treated in this way, with the frequent result that 
harm ensues, or that there is no improvement in 
the condition, the cause being the want of proper 
spacing of the inoculations. No definite rule can 
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be laid down that will fit every case. If, however, 
you consider what I have already said, you will 
remember that following the inoculation there is 
an increase of symptoms which lasts for a day oi 
two, and which is followed by a period during 
which the symptoms are much less pronounced. 
This, again, is followed by another gradual in- 
crease, waich recurrence is an indication for 
re-inoculation. 

If there be no change in the clinical condition, 
the dose has been too small and should be in- 
creased and another inoculation given in forty- 
eight hours. If the dose has been too large, then 
the first period of increased symptoms is more 
prolonged, in which case there must be a longer 
intervai before the next inoculation. 

To take an example, suppose we are called upon 
to treat a case of acne in which the suppurative 
element is very marked; an examination of the 
pus is made, and it is fouhd to contain staphylo- 
cocci. A vaccine is prepared and an inoculation 
of, let us say, 25 million bacilli is given. As this 
is a very small dose, the probability is that there 
will be no change in the clinical condition. 
Granted that this is so, we should then give 50 
million in from two to three days. Supposing 
this dose to be effective, the patient will tell you 
that a few hours after the inoculation he felt the 
pustules on the skin burning and somewhat tense 
and swollen. If you see him at this time you will 
notice that the area of redness round the pustules 
is increased and is brighter red, due to increased 
congestion. In about a day the sense of heat and 
swelling passes off, those pustules dry up and 
disappear, and the condition is considerably 
improved, remaining so for four or five days. At 
the end of this time, that is to say, on the sixth 
or seventh day, fresh pustules begin to appear. 
This is an indication for another inoculation. 
The dose should not be increased, however, until 
it has ceased to produce a focal reaction at least 
twice, after which an increase of 10 to 20 per cent. 
may be made, and the same course carried out 
again. As the treatment goes on and the doses get 
larger, the duration of improvement becomes 
much longer, until, when no reaction is obtained 
from a large dose, say 1,000 million staphylo- 
cocci, the patient may be said to be cured. 

There are two golden rules to be observed, and 
they are :— 

(1) Do not re-inoculate ss long as there is 
clinical improvement; (2) Do not increase the 
dose as long as it gives sufficient reaction. 

The temperature is only useful in a compara- 
tively limited number of cases, but these charts 
show the amount of reaction to be aimed at. The 
other chart shows an excessive reaction, but it was 
intentionally produced as a means of diagnosis 
of the condition from which the patient was 
suffering. 


General Rules for Dosage. 

It is here that experience comes in very 
strongly. As a general rule it may be said that 
the more acute the condition, the smaller the dose 
should be. Beyond this it is impossible to go, 
as patients differ so much in their power of reac- 





tion. The best method in all cases, whether acute 
or chronic, is to begin with a small dose and make 
an increase of about 50 per cent. every other day 
until a reaction is obtained. In acute general- 
ised infections it is the rule to give small doses 
fairly frequently, while in chronic localised infec- 
tions much larger doses may be given with fairly 
long intervals between the inoculations. 

As a rough zuide I now give you the initial doses 
of the various organisms in acute and chronic 
conditions. As the doses are always expressed in 
millions of organisms, it saves time and prevents 
confusion if we write the capital letter M after 
the number instead of a long string of nothings. 

(Example on Blackboard.) 

Staphylococcus Acute, 25 M.; Staphylococcus 
Chronic, 50 M. Streptococcus Acute, 2°5 M.; 
Streptococcus Chronic, 10 M. Micrococcus 
Catarrhalis, Acute, 25 M.:; Micrococcus Catarr- 
halis, Chronic, 50 to 100 M. Pneumococcus 
Acute, 10 M.; Pneumococcus Chronic, 50 M. 

Several practitioners have complained to me 
about the trouble and disturbance to the patient 
caused by giving an inoculation. Personally, I 
can only say that none of my patients have com- 
plained, not even children. To meet these sup- 
posed objections it has been proposed to give 
vaccines by the mouth. This has been shown 
both practically and theoretically to be entirely 
wrong, especially so as it is only by the actual 
absorption of the vaccine by the connective tissue 
cells that anti-body formation takes place. 

Furunculosis or Boils. 

This is a condition in which it may be said that 
vaccines reign supreme. Boils rarely occur singly, 
and frequently appear in crops, several boils ap- 
pearing about the same time. Then follows a 
period during which no fresh boils show them- 
selves, followed again by still another crop. This 
may occur several times in succession, with the 
result that for weeks or months the patient may 
never be without one or more boils. This is a 
most distressing condition, and with so much 
suppuration the patient’s general health becomes 
worse, and, as a result, the boils take longer to 
heal. This condition is practically always due 
to a staphylococcus. If a vaccine be given in the 
proper dose, the effect on any boils that may be 
present is very marked. About twelve to twenty- 
four hours after the inoculation the swelling and 
redness round the boil become more evident, the 
amount of discharge increases, and in about forty- 
eight hours the central core becomes loosened and 
comes away, leaving a clean, bright red, healing 
wound. . One or two inoculations are not enough, 
even though all the boils may be healed, as the 
patient will probably have a relapse. At least 
six, and preferably eight, inoculations should be 
given, and the patient should be able to stand 
1,000 million cocci without reaction before the 
treatment ceases. 

Acne. 

This is another condition in which vaccines are 
very useful. The form in which suppuration is a 
marked feature is more easily and certainly 
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treated than is the condition where the blackheads 
predominate. In the former, the staphylococcus 
is generally the cause, while the latter is very 
often due to B. Acne. 

\fter the inoculation of a sufficient dose, th: 
patient will complain of a sense of burning and 
swelling of the skin at the points of suppuration. 
If the pustules are not already ripe, then the 
injection of the vaccine will hasten this process, 
rupture will take place, and the pus will be 
poured out, leaving a small, red, healing wound. 

Here, again, although one inoculation will pro- 
duce marked improvement in the lesions actually 
present, a course of treatment is required to pre- 


vent relapse. In intractable cases as many as 


fifteen to twenty inoculations may have to be 
given. It is a safe rule to continue treatment 
until all redness round the pustules has dis- 


appeared. 
Septicemia. 

Many varieties of organisms can give rise to 
this condition, but the principles of treatment are 
the same in all cases. 

Suppose that the case for treatment is one of 
streptococcal infection, this information having 
been gained by examination of the discharge from 
the primary wound. As the condition is acute, 
the first dose of the vaccine must be small, not 
more than 5 M streptococci. The effect of this 
on the pulse and temperature is carefully watched 
for twenty-four hours. The temperature, pulse 
and respiration rate should be recorded at least 
every four hours. If there is no obvious change 
in the clinical condition at the end of twenty- 
four hours, double the dose is given, i.e., 10 
million, and the effect again noted. Suppose that 


this time the temperature and pulse-rate show a. 


distinct fall after a slight initial rise, no further 
inoculation is given until the temperature and 
pulse-rate show a distinct upward tendency. In 
acute cases one does not re-inoculate as long as 
clinical improvement continues. As a distinct 
reaction followed a dose of 10 million, the third 
dose should not be any larger; no increase being 
made until it is seen that that dose has lost its 
effect. Thus it will be seen that the interval 
between the inoculations may vary from cne to 
four or five days, and that no arbitrary period 
can be laid down. Each case must be observed, 
and the treatment adapted to its particular needs. 

In puerperal septicemia the results have been 
distinctly encouraging, and the treatment of this 
condition is the same as that of any other septi- 
cemia. 

Bronchitis. 

In the more chronic forms of this disease 
vaccines will be found useful. A large variety of 
organisms may be the cause, such as the pneumo- 
coccus, the streptococcus, the Micrococcus catar- 
thalis and the Bacillus influenza. In practically 
every case it is necessary to make an autogenous 
vaccine from the sputum. After the injection of 
an efficient dose the amount of the sputum is in- 
creased for about forty-eight hours (hence the 
necessity for charting daily the amount of 
sputum); after this the amount begins to fall, 





and remains lowered for a variable time, a steady 
being taken as an indication for re- 
inoculation. If the patient’s chest be carefully 
examined after the inoculation, it will be found 
that the physical have increased, the 
rhonchi and crepitations being present in greater 
numbers than before the inoculation. This corre- 
sponds to the swelling which 


in a boil after inoculation. 


increase 
81208 


stage of can be 


seen 
Pneumonia. 

Here we have an acute condition, 
which requires the greatest care in treatment 
As the condition is one of a general infection with 
localising symptoms in the lungs, the method 
of treatment is similar to that carried out in 
septicemia. The earlier the vaccine is begun 
the better. The initial dose should be small, not 
larger than 5 to 10 M. pneumococci, and very 
careful watch must be kept on the symptoms and 
physical signs. The greatest care should be used 
in taking the temperature and the pulse and 


and one 


respiration rate, as it is on these three signs 
that one has to rely for the indications for re- 


inoculation. As the patient is seriously ill from 
the beginning, it is usually impossible to use an 
autogenous vaccine for the first inoculation, but 
it is generally possible to have it ready for the 
second and subsequent inoculations. If after 
the first injection there is no distinct fall of 
temperature the dose should be increased and 
given within twenty-four hours. If the tempera- 
ture and pulse-rate fall, no re-inoculation should 
be made until symptoms begin to increase again. 
Vaccine treatment should be begun early, that 
is, as soon as the diagnosis has been made. On 
looking through the notes of a considérable 
number of cases it is found that if the first in- 
oculation is given before the third day, the crisis 
usually appears about the fifth day, which is con- 
siderably earlier than the usual course. 

Often in a case which has been treated by 
vaccines the temperature falls by a lysis instead 
of a crisis. 

In the sequele of pneumonia, such as pneumo- 
coccal abscesses in other parts of the body and 
delayed resolution in the lungs, vaccines are ex- 
tremely useful. 

The foregoing are merely a few examples of 
conditions in which bacterial vaccines may be of 
great use, and in which such treatment is 
followed by.the happiest results. These few 
diseases do not limit the field of vaccine therapy, 
and the probability is that eventually all infective 
disease will be treated on some such lines 








DONT’S FOR PROBATIONERS 

Don’t put a hot-water bottle in the bed until 
you have tested the stopper.—It is most uncom- 
fortable for a patient to find water slowly leaking 
over him; besides, if the bed-clothes and 
mattress are wet the nurse will have the extra 
labour of remaking the bed. 

Don’t sterilise thermometers by boiling.—It is 
only the most junior of junior probationers who 
will require an explanation of this “don’t.” 
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LECTURES ON SURGICAL NURSING 


By Paiie Turner, B.Sc., M.B., M.8., F.R.C.S. (Asst. Surgeon to Guy’s Hospital, and to the 
Hospital for Sick Children.) 


1V.—TuHe TREATMENT OF SurGIcAL Wovunps. 


E have already seen that the chief obstacle 

to the healing of accidental wounds is the 
presence of micro-organisms. In the case of most 
surgical wounds there is time to allow of prepara- 
tions to destroy any organisms which are present, 
and to prevent the access of others to the wound 
either during or after the operation. The universal 
presence of pus-producing organisms has already 
been spoken of, but it may here be stated again 
that these are found on every object, even if 
apparently quite clean, unless it has been speci- 
ally treated in order to destroy them. Any object 
which has not been rendered surgically clean, be 
it an instrument, a ligature, a basin, a towel, 
the skin of the patient or the operator’s hands, 
is spoken of as septic. The word sepsis is derived 
from a Greek word meaning putrefaction, which 
process is always caused by the presence of organ- 
isms, and is very similar to suppuration. Asepsis 
means the absence of all organisms, and is the 
ideal to be aimed at in all operations. The pro- 
cess of destruction of organisms is known as 
sterilisation. There are two great ways of 
destroying organisms or sterilising any object. 
These are :— 

(1) By heat. All organisms are destroyed by 
the action of boiling water for five minutes. Boil- 
ing is thus a simple and effective method of 
sterilising instruments and other objects that will 
not be injured by the process. Dry heat is equally 
effective, and is commonly employed for dressings, 
towels, &c., by submitting them to a temperature 
rather above that of boiling water. This method 
cannot, of course, be employed for living tissues, 
which would be destroyed, or for: perishable sub- 
stances like catgut. 

(2) By the use of certain chemical substances 
known as antiseptics. These are usually dissolved 
in water to form lotions. Carbolic lotion (1 in 20), 
perchloride of mercury (1 in 1,000), lysol (1 in 50), 
will destroy organisms in a few minutes. Other 
antisuptics in common use are biniodide of 
mercury, hydrogen peroxide, and tincture of 
iodine. 

Infection of a surgical wound may occur either 
during or after an operation from ‘one of the 
following sources :— 

(1) From the skin of the -patient. We have 
seen that both the surface and the deeper layers 
of the skin contain organisms which can be carried 
by the knife to the deeper parts of the wound. 

(2) The hands of the operator or of his assist- 
ants. The hands may infect the wound directly 
or indirectly by infecting a ligature instrument or 
dressing. 

(8) By the air. This is not likely, as might 
have been expected. If the air contains dust it 
will contain many organisms which might settle 
on the wound and infect it. When the air is 
free from dust, as is the case when the air is 








moist, it is practically free from organisms. The 
importance of keeping the operating room free 
from dust is thus seen. Two other possible 
sources of air infection require mention :—(a) In 
ordinary breathing the expired air is practically 
free from organisms. When, however, one 
sneezes, talks or coughs, minute particles of saliva 
containing organisms are projected, and these 
might infect the wound» (b) The hair of the 
operator and assistants is certain to contain 
particles of dust and many organisms. If, during 
the course of the operation, the heads of two 
people bending over the wound should touch, the 
result would be a shower of these infected 
particles falling into and around the wound. To 
guard against this contingency the operator and 
assistants usually wear masks of sterilised gauze 
over the mouth and nose, and a cap which entirely 
covers the hair. 

(4) By water. Water is used for making up 
lotions, saline solution, fluid for infusion, and 
other purposes. Ordinary tap water contains, at 
any rate in London, but few organisms, and most 
of these are harmless. If the water is boiled they 
are all destroyed, and hence boiled tap water may 
safely be used for all the above purposes. 

(5) Instruments, ligatures, dressings, or swabs 
may be infected, and in this way pus-forming 
organisms may be brought to the wound. 

(6) Rarely organisms may be circulating in the 
patient’s blood, and in this way may be brought 
tothe wound. This is known as “auto-infection.” 
It is very unusual, and if a wound suppurates 
the cause is far more likely to be one of those 
mentioned above. When it occurs there will most 
likely be some septic sore, for instance, a boil or 
a septic finger, or some septic disease such as -a 
sore throat, from which the organisms make their 
way into the blood. 


(To be continued.) 








HINTS ON HEALTH 
Learn to Breathe Well. 

THERE are many people in the world who literally do 
not know how to breathe. The lungs are only half used, 
and constant colds and catarrhs are the result. Impure 
blood means an impure state of health, and the blood 
needs constant supplies of fresh air to keep it pure. When 
air is taken into the lungs the blood carries it all over 
the body, and it is of supreme importance that the air 
should be free from all germs of disease and filth. 


Deep Breathing. 


StanD loosely clad every morning before a wide-open 
window, and through the nostrils inhale long, deep 
breaths of air; at the same time rise to the tips of the 
toes, hold the breath for three seconds, then gradually 
exhale, allowing the body to descend to the heels. When 
once this habit has been acquired, it may be practised 
whenever possible, particularly in the open air. By this 
means all the lung cells will be brought into action.—From 
**How to Rear a Baby,” by Mrs. Frank Stephens. 





il 














SS ot ot eC — ORO mRO®OG SF 


va We 


- cr Ww 


= 2 '. ae 

















| FEBRUARY 7, 1914. 


THE NURSING TIMES 


1<Q 























The Blood-forming Power of Sanatogen 


as proved by the great increase in the red colouring 


matter and in the red blood corpuscles. 


Medical literature has, during the last 
few years, recorded many specific instances 
of the remarkable blood-forming power of 
Sanatogen, both in regard to the red 
colouring matter and the red blood corpus- 
cles, on which, as every nurse knows, the 
general health of the individual depends. 

A striking illustration of this fact is 
furnished in the accompanying diagram, 
based on observations made by Dr. 
Starkloff, of the Consumption Sanatorium, 
Belzig, Germany, and published in Zeit- 
schrift fiir Tuberkulose, No. 6, 1911. 


The diagram shows the average increase 
in the red colouring matter of the blood 
during nine weeks, based on the analyses 
of thirteen patients. 

It proves that during the whole period 
—from the beginning of the second week, 
when the influence of Sanatogen began 
to make itself felt, until the end of the 
ninth week, when the adminjstration of 
Sanatogen was discontinued—there was an 
uninterrupted rise in the red colouring 
matter from about 71 per cent. to 90 per 
cent., or, roughly, 20 per cent. in the time. 


AVERAGE INCREASE OF RED COLOURING MATTER, 


from Observations made by Dr 


Starkloff at the Consumption Sanatorium, Belzig. 
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Conclusive as is the evidence furnished by 
the diagram, its importance is considerably 
emphasised by similar results recorded in 
the English medical journals. Thus,in The 
General Practitioner, the author of an 
article records the following cases :— 

(1) In a girl of 17, suffering from 
neuralgia of .considerable intensity over 
the eyebrows, the red corpuscles numbered 
3,900,000 per cubic millimetre and the red 
colouring matter was 40 per cent. She 
took Sanatogen for twenty-one days, when 
her red blood corpuscles numbered 4,200,000 
per cubic millimetre and the red colouring 
matter had risen to 56 percent. She made 
a quick recovery. 

9) A fair-haired girl, aged 12, suffering 
from a fourth attack of chorea, showed red 
blood corpuscles numbering 3,600,000 per 
cubic millimetre, with red colouring matter 
49 per cent. Atthe end of a month's treat- 
nent with Sanatogen the red corpuscles 


numbered 4,500,000 per cubic millimetre 
and the red colouring matter was 55 pet 
cent., while the spasmodic movements of 
the disease had entirely disappeared. 
Again,in The Medical Press and Circular, 
the writer of an article records this case: 
A woman, suffering from melancholia, who 
took to her bed after sustaining a severe 
shock from the sudden loss of her favourite 
child, showed red corpuscles numbering 
3,800,000 per cubic millimetre, with red 
colouring matter 48 per cent. At the end 
of a fortnight’s treatment with Sanatogen, 
the red corpuscles had risen to 4,000,000 
per cubic millimétre and the red colouring 
matter to52 percent. Her mental condition 
was restored and she was able to resume her 
home duties. The physician recording the 
*The improvement in this case 


was most striking and sugge 
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5 December 1913 


Dear Sirs, 

| am much obliged to you for the 
enerous Sample of Peters Swiss Milk 
Chocolate, | have had occasion to prescribe 
it in a case of considerable danger from 
loss of appetite and lack of nourish. 
ment, and it was appreciated and easily 
assimilated. 

| have also advised it in cases of sore 
throat caused by mechanical irritation 
of coal dust, dust, Skating rink particles, 
etc, and have loud it an excellent preventative 

lam with appreciation of the merits 
of this preparation 


Yours Cruly 


M.RC.S. 
(Name & address Supplied to any medical practitioner ) 





The above appreciation must interest 
nurses generally, especially those living in 
mining and industrial districts, & points 
some-of the many merits of Peter's Swiss 
Milk Chocolate. The value of Peter's Swiss Milk 
Chocolate in the case of illness is already recog- 

nised - it is readily accepted by the patient when 
an ordinary convalescent food only creates nausea, 
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A “STOMACH COUGH” 


URSES are very familiar with the above 
A N description of a child’s cough, as diagnosed 
by the mother. 

Dr. Bellingham Smith, in a post-graduate lec- 
ture given at the Queen’s Hospital for Children, 
and reported recently in the Clinical Journal, in- 
dicates that this is often the correct interpretation 
of a most worrying symptom. 

Before enlarging on this, however, Dr. Smith 
tells us that, sometimes, a chronic cough in a 
child, especially if worse when he first lies down 
or on waking, may be really a throat cough. 

Here, as in stomach cough, there is no physical 
sign in the lungs, and no expectoration. It may 
be due to adenoids, enlarged tonsils, long uvula, 
a slightly red and shiny pharynx with a thin layer 
of mucus on it, or a more decided swelling and 
congestion with a secretion of muco-pus. 

A stomach cough is associated with sundry dis- 
orders of the alimentary canal; often capricious or 
perverted appetite, generally constipation, some- 
times alternating with diarrhcea, the stools often 
containing mucus with or without threadworms, 
and there is generally to be found a greater or 
lesser degree of wasting. 

These children have an enfeebled condition of all 
their tissues, due to mal-assimilation of food. 
When the nervous system is hereditarily pre- 
disposed to implication one meets with sleepless- 
ness, enuresis, night terrors, &c. 

When the symptoms of cough, wasting, and 
sweats occur simultaneously the fear of tuber- 
culosis arises, but the lack of any evidence in the 
chest, or of expectoration, should draw special 
attention to the other organs. 

Dr. Smith believes that in the majority of these 
eases, excess of carbohydrate (i.e., starch and 
sugar), with a corresponding lack of protein and 
fat, is the main cause of the mal-assimilation of 
nutriment. 

Treatment will depend on the predominating 
symptoms. The throat must, of course, be 
examined and treated, if at fault, and breathing 
exercises be insisted upon. The teeth must also 
be thoroughly overhauled, as oral sepsis is re- 
sponsible, as a starting point, for many of the 
symptoms. 

In every case the diet will need to be strictly 
revised, with the minimum of carbohydrate and 
the maximum of protein and fat in the form of 
meat, poultry, eggs, and milk, vegetables and 
cooked fruits are allowed, but no sweets. The 
meals must be at regular intervals and malt 
extract after them often assists digestion, while a 
bitter tonic before meals is often useful. 

Dr. Smith also discusses the cases in which 
cough and wasting are associated with chest 
disease, but the main point of his lecture was to 
demonstrate that “in at least 90 per cent. of 
children between three and thirteen with persistent 
cough and wasting, an intestinal derangement is 
alone responsible.” Treat these successfully and 
the cough will disappear of itself. 





THE USES OF SULPHUR 

‘IR W. A. LANE yeats ago advocated the use 

of sulphur for anthrax, and on this analogy 
Dr. G, E, Richmond used sublimed sulphur com- 
bined with Dover's powder (5 grs.) every four 
hours in acute dysentery in the Boer war, from 
which he obtained good results. Probably sulphur 
does good as an antiseptic, and it is reasonable 
to believe that it becomes changed into 
sulphuretted hydrogen and other sulphur acids 
which inhibit the growth of micro-organisms. 

An authority has also advised one tablet of 
sulphur to be swallowed twice daily to keep off 
fleas, or that the skin should be washed with 
sulphur soap. In either case there is a slight 
effluvium from the skin not noticeable to others, 
but sufficient to keep fleas off. 

Dr. R. C. Hutchinson in The Lancet recently 
quoted the following facts regarding the supposed 
preventive action of sulphur fumes on the develop- 
ment of tuberculosis. “An old lady came to one 
of my branch dispensaries with a patient whom 
she had been treating by the novel method of 
rubbing flowers of sulphur into the back daily. 
She proudly pointed out that the patient had 
gained three pounds in weight during the first 
fortnight of treatment.” 

An American nurse correspondent also writes 
of her experiences in the use of sulphur as a pre- 
ventive of diphtheria. She says :—‘‘ When I began 
nursing about fourteen years ago, at Leeds City 
Hospital, I read -somewhere that -flowers of 
sulphur given dry, one teaspoonful taken in the 
mouth by degrees, and masticated so as to mix 
with the saliva (otherwise if the teaspoonful is 
taken all at once in the mouth it chokes the person 
taking it), will, if taken in time, prevent the 
worse case of diphtheria there ever was. I have 
been in large wards of diphtheria with septic cases, 
nursing tracheotomy cases, and in private houses ; 
have ‘nursed bad cases (where the uvula was 
rotted away), where children have coughed in my 
face, and where I have got their breath at every 
turn; where I have done over 24 hours hard con- 
tinuous nursing with such cases before the second 
nurse arrived, and never once have I found sulphur 
fail. I have given it to nurses bothered with hos- 
pital throats, who seemed as though they would 
not be accepted in any hospital because of their 
throats and the consequent weakness from not 
being able to take food; rheumatic throats, and 
every kind of sore throat. I have just come off a 
diphtheria case where the patient, a healthy little 
girl of four years of age, died after two days of 
illness. I took a 10 cent packet of flowers of 
sulphur with me to the case, and after being 
smothered with infection 20 out of the 24 hours I 
was there, I had no bad results. The dose 
of sulphur I repeat after every meal while being 
in contact with the infection, and do not take a 
drink after. In this case I find half a teaspoonful 
at a time sufficient. The sulphur must rest on 
the throat, and if a drink is taken afterwards it 
is simply washed into the stomach. In buying 
sulphur a little care is needed to.see that one gets 
sublimed flowers of sulphur.” 
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THE PROBATIONER’S PAGE 
NursinG Eruics. 

OWEVER carefully a nurse may try to 

order her walk and conversation in the hos- 
pital, she is liable to make blunders at first. 
While it is true that good intentions will not 
entirely compensate for omissions and blunders, 
it is also true that the spirit which the nurse 
displays in her everyday life and conduct will go 
far toward making up for such omissions as do 
occur. Violations of rules occur with the very 
best of nurses, and with the best of intentions, 
but if she will promptly go to headquarters and 
explain how it occurred, without attempting to 
conceal it, the matter is speedily forgotten. - 

The calibre of the nurse is often shown in her 
way of dealing with such little things as a broken 
dish or glass. It is sometimes easy to conceal the 
breakage and pretend to know nothing about it 
when asked. How few nurses realise that these 
little things are the things which tell whether or 
not they can be fully trusted! 

Perhaps the hardest lesson which nurses have 
to learn is to spell “self” with a little “s.” After 
the first six months it becomes easier. - By that 
time the fascinations of the hospital have begun 
to weave their spell over the nurse, so that she 
ceases to feel that she is being deprived of enjoy- 
ment she craves for. 

While few probationers are at their best during 
their probation period, they are, nevertheless, 
revealing every day the stuff they are made of. 
The nurse who lets what is said to her go in at 
one ear and out at the other, paying little or no 
attention, is writing for herself the record, “I 
am heedless,” though she does not realise it. 
The nurse whose hair is untidy, her cap awry, 
who perhaps has missing connections at the waist- 
line, whose skirt is bedraggled, and who never 
seems able to keep her apron presentable for 
more than an hour or two, does not need to tell 
anyone she is untidy; she is announcing it to 
every observant person she meets. 

The nurse who is noisy, with an uncontrolled 
voice which carries far, who slams doors, or lets 
them slam, rattles bedpans, drops things, need 
not say to anyone, “I am noisy and an annoyance 
to the sick.” 

The nurse who habitually neglects to put the 
utensils and materials she has been using away 
in their proper place, leaves glass syringes where 
they will fall and be broken, who forgets to put 
back the roll of adhesive plaster where it belongs, 
and causes someone else to lose time in hunting 
for it, need not tell anyone she is careless—she 
tells it loudly by all such omissions. 

In her attitude toward the patients the spirit 
of the nurse is plainly in evidence. Much can b 
overlooked if a nurse is kind and thoughtful in 
her dealings with the sick, if she pays careful 
attention to requests, the method of serving the 
nourishment, the finishing up of the last details 
for patients before going off duty. So much of 
this kind of work needs to be done which is not, 
and cannot be, in, the orders, because it cannot 
be foreseen. It must be left largely to the con- 








science and spirit of the individual nurse. If 6 
probationer seems to be sincerely devoted to the 
interest of the patients, if she sees the oppor- 
tunities for these numerous little attentions, 
which go to make up the sum of good nursing, it 
may be inferred that she brings to her work the 
right nursing spirit, and that whatever crudities 
or other faults she may have, there is a chance 
of her becoming a satisfactory nurse. 

Another point in which the nurse reveals most 
plainly her spirit and character is her attitude 
under reproof. Very often she goes to the hos- 
pital with a vague idea that the course of instruc- 
tion she is to receive is to be poured into her in 
class and at the bedside. That her personal 
habits are to be interfered with does not occur 
to her, and when she is corrected she too often 
returns the flippant answer, or wants to argue 
the point, or do the thing some other way which 
she thinks is better. The nurse with a teachable 
spirit need hardly ever be regarded as hopeless. 
It is the nurse who is unwilling to be taught, or 
who knows it all, who causes despair in the hearts 
of those who have accepted her on probation with 
the expectation that she had the proper nursing 
spirit. 

The habit of being careful, of never assuming 
unnecessary responsibility, is a most valuable 
quality in the make-up of a probationer. If we 
have a nurse who is obedient, whom we feel sure 
will do what she is told, when she is told, and in 
the way she has been taught, and who will come 
and tell if she meets with unexpected difficulties 
or conditions, who will not let herself do things 
at random or without being certain it is the right 
thing to do, we have a treasure whose value in 
the sickroom or hospital cannot be measured. 
She imparts a feeling of respect and confidence 
wherever she goes, and stands out in striking con- 
trast to the other kind so often met with, whom 
we can never be exactly sure of unless we are 
standing on guard over them. 

The obliging spirit, the desire to please and 
humour patients when to humour them is per- 
missible, is also a valuable point of character. 
It is one of which nurses themselves rarely 
realise the importance till they have had some 
years of experience at least. It is shown in a 
thousand little ways in the probation period. Do 
we emphasise as much as we should the import- 
ance of the personal equation in our talks on 
ethics? Do nurses in training really grasp the 
thought that they themselves are makers of their 
own success, that their spirit is a mighty factor 
in suecess in any line of nursing? 


AMBULANCE NURSE SERVICE 


HE bicycle nurse is the most recent addition to the 
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city hospital corps in Germany. In Berlin women 
nurses are given bicycles, and now a corps of these high); 
trained and drilled women is sent to the scene of any 
accident at a moment's notice. Many lives have beer 


saved by this almost instantaneous response to a hurried 
call for help. Each nurse wears a plain, dark costume 
There is a short skirt. a simple blouse, with white turnover 
linen collar and cuffs, and a dark peaked cap with a 
triangle of stiff white linen in front. The nurse carries 
her small outfit strapped under the saddle of her bicycle. 
Health. 




















NURSING TIMES 163 


THE 


FEBRUARY 7, IQI4. 





The highest form of 


cod-liver oil treatment 


Cod-liver oil is a product of varying quality—very susceptible to degene- 
tation through faulty methods of expression, refining and the unfavourable 
influences of age, changing temperatures, faulty storage or careless treatment. 
For these reasons, the best results from cod-liver oil treatment can only 
be expected when a standard preparation of assured purity and quality is 
adopted. Such a scientific and reliable product is SCOTT'S Emulsion. 


2 e SCOTT’S Emulsion is prepared 
Preparation * under ideal conditions of clean- 
liness, in a modern laboratory.- Untouched by hand 
in course of preparation, it is uncontaminated by 
dust, fumes or dirt; and is unaffected by oxidation. 


e SCOTT'S Emulsion is a permanent, 
Formula * palatable combination of first-grade 


Lofoten cod-liver oil with triple-distilled glycerine and 
chemically-pure hypophosphites of lime and soda. 
SCOTT’S Emulsion contains 44 


Oil Purity : of the world’s best cod-liver oil 


On account of its ideal combina 


Toleration : : tion and pleasing taste, SCOTT’ S 


which is selected, stored and guarded with the skill of 
37 years’ experience. Every possible precaution is taken 
to maintain the original value of the pure oil used. 


Emulsion is well tolerated when plain oil is rejected. 
Moreover, it rarely causes the disagreeable eructations 
so common to the administration of ordinary oil. 












SCOTT’S Emulsion is highly efficacious as a restorative 
agent in wasting diseases. It aids the assimilation of oily 
and nitrogenous food elements and in this way facilitates 
the digestive processes. Under its influence the blood cor- 
puscles are augmented, bodily weight is increased and a 
stimulus is given to healthy cell formation. SCOTT’S 
Emulsion also acts as a nervine tonic to the respiratory 
system and displays all the recognized attributes of the 
purest cod-liver oil in bronchial, pulmonary and tubercular 
affections. 


SCOTT & BOWNE, Ltd. 
10 & 11, STONECUTTER STREET, LONDON, E.. 
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HOT WATER BOTTLES. 
To H.M. . OnE QUALITY ONLY. 
na’ a “BE THe Best OBTAINnaBLe. 


English Ms acture, 
Garrould’ St sr pe 
India Oifice, 


Each Bottle Guaranteed. 
At Special Prices. 
150 to 162, ETGWARE ROAD, MARBLE. ARCH, LONDON, W. nen esa ge oF cag a 
HOSPITAL CONTRACTORS. a. 
WATER BEDS, AIR BEDS AND MATTRESSES 


improved handle, arranged to 
keep the funnel in position 
Best Quality at Special Prices. 


cae whilst being filled. 

im) l2by gin 319 l4 by Sin. 5/6 
1z by 8, 41 l4by 10,, 6/3 
12 byl0,, pts | 14by12,, 7/4 
16byl0,, 6 8 | léby 12,, 8/6 
10by 8,, 4/4) 

GARROULD’S 
PURE PARA SEAMLESS 
“@™E RUBBER GLOVES. 


Specially prepared to withstand 
boiling. Very strong and will not 


split. Sizes 7, 73, and 8 


Special price, Q2/§ pair. 















Model 511.. WATER PILLOW. 
Square shape, best quality rubber. 
18x15 18x18 18x20 18x22 18x24 


10/6 14/3 15/9 17/- 18/- 





WATER BEDS. 





80x24in. 86x24in. 386x86in. 48x386in. 72x30 in. 
£1139 £216 £330 £426 £550 spouei 512. CIRCULAR AIR CUSHION. 
2x30in. £5 19 6 In best red rubber. 


“We English make 
guaranteed 
Sizes in diameter : 
i4in. 15in. 16in. 17 in. 








AIR BEDS, with Pillow, size 72x36in. BS § O 
Bellows for inflating, '7/6 extra. 


AIR oe without Pillow, | 














86x24in. 36x80 in, x 86 in. 48 x 86 in. 2 x 30 in. 7/6 8/9 9/1110/9' 
£169 £1 13 9 £1 19 6 £2126 £2 179 18in. 19in. 20in. MAM st tS 
T2x36in. BS & GC 11/9 12/9 13/9) eons) 
“WE Model 848. BATISTE. GARROULD’S ‘‘ EXCELSIOR” MACKINTOSH SHEETS. 
A sterilisable Drab Jaconet. Eacu 1n A Box, 
86 in. wide Per yard. SINGLE (48in.x36in. .. 2/§ DOUBLE f 48 in. x 36 in. ... 3/41 
z “ Victoria” quality . We FACED (60in.x48in. .. 3/11 FACED )60in.x48in... 6/6 
—s “Mosetig ” se on ae Also Mackintosh Sheets in Packets, size 36x30 in., 4/9 





Telegrams—“GARROULD, LONDON.” Telephones—5320, 5321, and 6297 PADDINGTON. 





BELTS—aspominat. 
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Seat Towelettes, from ~y to pe ~ 
ldoz. Accouvhement Sheets, 1/-, 
- Washable Towelettes, Swans- 
down, Special No. 2, 3/94. } doz. 
Turkish Towelettes, No, 2, 3/3. ie 
Sample packet sent free 
from observation, price 1/- 
Medically recommended. Conducive to Comfort. 
\ Satisfaction guaranteed. 
Sold A grapes, or send to Mrs. B. SVALINE, 
Write fer Mrs ‘s Dbookiet, rr" 
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respectively (Postage 3d. extra), for stock sizes which 
are as follows :— 


DINNEFORD'S 
MAGNESIA 


Belts made to order charged extra. Measurements 
required, Circumference at A, B, and C; also length 





ioe a R . from A to C 
is the Best Remedy for Write for NURSES’ PRICE LIST, containing par- 
ACIDITY of the STOMACH ticulars of many varieties and other goods of general 


interest to Nurses, to— 


MAY, ROBERTS & CO., Ltd. 


7/11, Clerkenwell Road, E.C. 


HEARTBURN, HEADACHE, 
GOUT and INDIGESTION. 


Safest Aperient for 
Delicate Constitutions, Ladies, 
Children and Infants. 
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WOMEN AND WAR 

T seems that the lesson Florence Nightingale 

taught more than sixty years ago has not yet 
been learnt. In her great work she did not only 
nurse, she organised hospitals, commandee red 
stores, and did as much administrative work as 
any man in the Army. Yet in our own day we 
find the British Red Cross Society stating that 
the conditions of the Balkan war were not fit for 
women. But when the need is there the woman 
is also there to fill it, and in this case we find a 
woman volunteering unofficially with a little band 
of helpers, and carrying through with magnificent 
success the transport of her party and the organi- 
sation of a hospital, doing with a sense of humour 
and courage a work, the splendid results of which 
are her best reward. 

It is certain that the fine story told by Mrs. 
St. Clair Stobart, in “War and. Women” (Bell, 
3s. 6d.), would not have been published had it 
not been that she felt it her duty to show by 
practical experience that women can do any work 
for which there is need, and can surmount any 
obstacles if their aim is the relief of suffering. 
She has told the story merely to point her moral, 
and it is to be hoped that this book will accom- 
plish what argument has failed to do, and bring 
the Red Cross Society and others to a realisation 
of the fact that in every war there is work, not 
merely which women can do, but which they 
alone can do, and that, in order to get this work 
done, women should be enrolled as a permanent 
and recognised part of the military organisa- 
tion. Says Mrs. Stobart :— 

“T am convinced that if women are to become 
efficient members of a National Service, and are to be 
allowed to give to the nation’s defences of their very 
best, they must no longer be played with, as at present, 
by the British Red Cross Society’s scheme of Voluntary 
Aid Detachments. They must be trained and adopted 
wholeheartedly by the Territorial Army.” 

Trained nurses will heartily endorse her view 
that it is “grotesque that women after attend- 
ing half-a-dozen lectures on first aid and home 
nursing should be allowed, as under the régime 
of the B.R.C.S. and the War Office, to wear a 
nurse’s uniform, and regard themselves as 
fully competent members of the V.A.D.” 

She draws a clear distinction between the 
trained nurse and the women (such as some 
members of her Convoy Corps) who can give 
help in many ways other than nursing between 
the field hospital and the base, carrying 
wounded, fitting up hospitals, driving waggons, 
cooking, washing, &c., &e. 

The story of the Convoy Corps’ work in Bul- 
garia is an enthralling one. The party con- 
sisted of Mrs. Stobart (Commandant), two 
sisters, Miss V. Adams and Miss P. Gadsden, 
four trained nurses, six women to help -as 
cooks, dressers, and, indeed, in any task that 
came to hand, and three medical women, 
Miss Hutchison, Miss Tudor, and Miss Rams- 
botham. The party had a seven days’ trek in 
jolting ox-waggons, laden with their hospital 
equipment, across a desolate country with 





scanty food supply. On arrival at Kirk Kilisse, 
ifter a supper eaten sitting “on a manure heap,” 
they had to choose one of the least dirty houses, 
scrub it thoroughly, stuff sacks with straw to 
make mattresses, and “in 48 hours the hospital 
was a going concern.” We can imagine them 
sitting at supper dead tired on the evening of the 
second day when waggon loads of fifty wounded 
men drew up, and in a moment all fatig 
forgotten. 


le was 
Straw was obtained by a “miracle,” 
or rather by a tactful but strong appeal to the 
Italian attaché, beds were hastily made up, and 
by candle light these poor men, who had lain 
in the waggons untended for five days, wer 
carried up the winding stairs and put into over- 
flowing wards. Rats were a trifle not worth 
consideration, water often of doubtful purity had 
to be fetched from outside, food had to be com- 
mandeered in strange ways, and arrived, not as 
joints or chops, but as whole dead sheep and 
bullocks, which the women had to cut up and 
prepare. 

In all 729 cases were treated, with the mar- 
vellous record of only one death (from heart 
failure), but then, as Mrs. Stobart says, these 
men had a wonderful physique, bred on plain food 
and pure air, and with no taint of immoral 
disease. On the other hand she praises the skill 
and restraint of the doctors, the devotion of the 
nurses, and the extreme care taken by the sisters 
in sterilisation. Mrs. Stobart may well speak of 


the wonderful spirit of her Corps, who though 
accustomed to luxury never uttered a word of 








A CORNER OF THE CONVOY CORPS HOSPITAL. 
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complaint in all those weeks of overwork and 
discomfort. The book abounds -in delightful 
touches of humour; once, when the party, nearly 
starving, were refused food by an innkeeper, the 
British and American military attachés secured 
it by bringing up a party of armed soldiers against 
the restaurant, and the resulting “omelette a la 
baionnette ” was voted delicious. ° 

The work of the Corps won admiration from all, 
from Queen Elenora, from the generals, from the 
people, and all along they met with the greatest 
chivalry and courtesy. It was only a German 
officer who attempted frivolity, and patronisingly 
inquired if the place was run only by women, and 
if they were all pretty. “No, all ugly and over 
fifty,”’ said Mrs. Stobart; “will you come in?” 
But he declined sadly. 

When the hospital was closed some of the 
patients wept. They said that in their own 
hospitals they would be looked after by fathers, 
“but you are mothers, and that is much better.” 
Mrs. Stobart wished the Red Cross Society could 
have heard that—the Society which “acted 
according to the lights of fifty years ago, and in 
the face of the terrible need for help refused the 
offer of hundreds of British nurses with the answer 
that there was no work ‘ fitted’ for women’ in the 
Balkans.” 

With all its story of achievement the book is a 
strong protest against the horrors of war. “One 
of the worst results of*the wars men wage upon 
each other is the sufferings of women and 
children. Men take all these sufferings for 
granted, and in despatches no mention is made 
of the heroism shown, and the tortures endured, 
by women—by mothers for their children.”’ 

War is not only an evil, it is a crime, and wars 
from which women are. the greatest sufferers are 
made without their consent. “Is it not from de- 
cisions such as these, made over the heads of 
women, against the wishes of women, concerning 
the work of women, by men who have uot taken 
the trouble even to inquire into the conditions of 
the work that rebellious women are created?” 

The book concludes with a strong appeal for 
the enlistment of women in a proper national ser- 
vice: women must be part of the Territorial 
Force, recognised and paid as men are, not merely 
men:ibers of V.A.D. detachments, which are a 
“farce, a drawing-room game,” and likely in time 
of war to lead to much muddle and inefficiency. 





AMONG a series of informal lectures arranged by the 
Council of the British Women’s Emigration Association 
at the Imperial Institute, South Kensington, on the Wed 
nesdays in February from 3.30 to 5.30 p.m., is one on 
February 18th on ‘“‘The Nursing Profession Overseas.” 
Representatives of societies and others interested, and 
especially friends from overseas, are invited. The secretary 
is Miss Mary Williams, 16 Campden House Road, W. — 


ARE YOU ENTERING FOR OUR COMPETITION ? 


Se pages 176 and 190. 








ARMY NURSES STARTING FOR A RIDE. 
(Miss G. Horne.) 








FAITHFUL FRIENDS 
(Miss Rocke -) 
‘ 
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““THE HOSPITAL EXPRESS 
(Miss Rocke.) 


SOME PHOTOGRAPHS 
SENT IN FOR OUR 
RECENT COMPETITION. 
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PROGRAMME OF FILMS 


TO BE SHOWN BY 





SCOTTISH MEDICAL, NURSING 
AND HEALTH EXHIBITION, 


GLASGOW. 
February 7 to 11,' 1914. 





RADIOGRAPHY SESSIONS. 


Examination of Stomach under X-rays. 

X-rays Apparatus, showing method of working, developing and results 

The Action of a Frog’s Heart and its Digestive Organs. 

Examination of the Stomach under X-rays, showing the Contraction and Processes 
of Digestion. 


Digestive Organs of » aea Pig. 


The Right and Wrong Way to Open a Tin of Glaxo. 


GENERAL HYGIENE SESSIONS. 
How to Wash and Dress a Baby The Fly Danger. 


Physical Exercises. Needless Mother. 


THE HOSPITAL SESSIONS. 


A Day in the Life of a London Hospital Nurse. 
The Working of a Créche. 
The Right and Wrong Way to Open a Tin of Glaxo. 


GENERAL SESSIONS. 


Tuberculosis Film. Dairy Film. Needless Mother 
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Perfectly Price 3d. onal 


Sterilizable 
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Fit all Boat Shape Feeding Bottles. 


OBTAINABLE 
OF ALL CHEMISTS. 
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Price 2id. e Perfectly 


Hygienic. 


Patentees & Manufacturers: J. 6. INGRAM & SON, HACKNEY WICK, LONDON, N.E. 


replying to this advertisement please mention ** The Nursing Times.” 





For 
_—  Invalids & 
of JS 
Convalescents 
% Dr. RIDGE’S PATENT 
COOKED FOOD isa 
Tt is light,. dainty, sustaining, ard 
digested. Deetors recommeni it. 
ous . in 6d., 1/- and 2/- tins. . . 


oe FREE SAMPLE TIN .. 
with book on dietary sent oa receipt of p.c. to 


Royal Food Mills, Dept. 5, London, N. 


Dr. RIDGE’S 
FOOD 


Necessity. 
easily 








PORTABLE TURKISH HOT AIR & VAPOUR BATH. 

' Apparatus for use under 

Chair, - with best Cloak, 

Tinned Iron supports, in Box 
complete, 52/6. 

CAN BE ADAPTED FOR BED USE. 


J. ALLEN & SONS 


(J. C STEVENS, Proprietor), 


21 & 23, Marylebone Lane, 
LONDON, W., 


or of any\Wholesale House. 




















LECTURES ON MEDICAL DISEASES FOR NURSES. 
By DAVID FORSYTH, M.D., Physician te Out-patients, Charing 
Cross Hospital, and Physician to the Evelina Hospital for Sick 
Children. 

These lectures, which were first published serially, were so favourably 
received that it has been thought desirable to issue them in book form. 
They are now handier for study or reference, and a glance at the contents 
will show their comprehensive nature. Any nurse desirous of knowing 
all there is worth knowing concerning medical diseases, cannot do better 
than consult its pages. 

Crown 8vo. pp. viii+222. Price 3s, 6d. net (postage 4d.). 
London : Baillitre, Tindall & Cox, § Henrietta Street, Covent Garden 


NURSES’ COMPLETE MEDICAL DICTIONARY. 
By M. THERESA BRYAN, Samaritan Hospital for Women, London. 
It contains nearly twice as much as any other Nurses’ Dictionary, and 
the low price at which it is published makes it far and away THE BEST 
DICTIONARY FOR NURSES. 
Size 34 x 5 inches. 


Cloth, gilt. Price 2s, net (postage 2d_). 


London: Bailliére, Tindall & Cox, 8 Henrietta Street, Covent Garden. 


GYNAZCOLOGICAL NURSING. 
By ARTHUR E. GILES, M.D., Surgeon to the Chelsea Hospital 
for Women, &c 
“This well-illustrated little volume by a well-known gynzxcological 
surgeon should be of considerable value to nurses. It is written in a 
most lucid style.” —Nurses Journal. 
Pp. xiv-+ With 41 Illustrations. 


18s, 


Price 3s, 6d, net (postage 3d.). 
London: Bailliére, Tindall & Cox, 8 Henrietta Street, Covent Garden. 


INDEX OF PRACTICAL NURSING. 
By J. BASIL CUOK, M.D., Senior Assistant Medical Officer, Ken- 
sington Infirmary. 
**We can most heartily recommend this book to nurses and students 
alike. . .. It is clear and cuncise, and thoruughly practical. 
Guy'a Hospit ul Gazette. 
Price 2s, net (postage 3d.). 
London: Bailliere, Tindall & Cox, 8 Henrietta Street, Covent Garden. 


Pp. viii+166. 
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JAM MAKING FOR THE DIABETIC 

[ABETIC patients, as everyone knows, are forbidden 
] sugar in any shape or form, whilst fruit of every 
kind, with the exception of lemons, can be freely eaten 
by them. Jam has always been tabooed, on account of 
the sugar it contains; it will therefore come as very 
welcome news that it is possible to make a jam which 
will keep for months without the help of sugar or a 
preservative. The fruit is simply stewed and sweetened 
to taste with saccharine. It is then put into properly 
prepared jars, and all germs excluded by means of the 
simple process given below. For those people who dis 
like very sweet things this is an ideal way of making jam, 
for a small quantity of sugar can be used instead of the 
saccharine, or, if preferred, the fruit may be left un 
sweetened. 

Wash the jars in hot, strong soda water, rinse in clean 
water, and dry in the oven. The parchment for cover- 
ing must be soaked in water for a few minutes and then 
wiped dry. Prepare the fruit, stew it till thoroughly 
cooked, sweeten according to taste with saccharine, and 
keep boiling hot. 

Light a stick of sulphur over a coal-shovel and hold in 
the left hand. Take a jar upside down and hold it over 
the sulphur for a few minutes, then set it on a tray upside 
down. Have ready some sulphur cut in small pieces, one 
for each jar. Fill the jar as quickly as possible whilst 
the fruit is steaming hot, leaving a small space (4 inch) 
between it and the top of the jar. Wipe away any jam 
which may have been spilv on the edges of the jar with 
a dishcloth. Take one of the bits of sulphur upon a 
skewer, light it, and let it fall burning on to the top of 
the preserve. Cover it quickly with the parchment, and 
tie it down tightly with string. Proceed with the other 
jars in the same way; let them stand for twenty-four 
hours, and then put them away in a dry, ventilated place. 

On opening a jar for use, remove the piece of sulphur; 
it does not leave the slightest flavour. A jar once opened 
must be used at once, as it will not keep. 

Marmalade may be preserved in the same way. 








SOCIAL WORK 

J AKED in the snow! It sounds like a terrible 
N tragedy, but it is the description of a picture of 
happy boys ski-ing in Switzerland, which is published in 
that excellent record of social work, The Survey (New 
York). In Leysin, Switzerland, Dr. Rollier is doing 
wonderful work for tuberculous children by sun and air 
treatment; they become gradually inured to cold until 
they can with impunity play on the snowy slopes clad 
only in a loincloth. The Survey gives accounts of new 
educational experiments and slum work which are a 
revelation to our slow-moving reformers The magazine 
costs 1s., and is published at 105 East 22nd Street, New 
York. 





COMFORT YE 
“‘Tuere shall be no more parting!’ 
Ye that are full of fear, 

Hear in your soul’s deep smarting, 
Glorious words of cheer. 





’ 


ad 


**There shall be no more weeping! 
“*Sighing shall flee away,” 

Loved ones in Christ now sleeping 
He keepeth to that day. 


“*There shall be no more ocean! 
Symbol of trackless wild, 
Symbol of separation, 

All to be reconciled. 


Ye with your heart’s dull aching, 
Lift your eyes to the light, 

E’en now the dawn is breaking 
Through the dark shades of night. 


Parting, Sighing and Sorrow, 
All shall have passed away 

In God’s own bright to-morrow, 
After Life’s little day. 





THE NU&SES’ LIBRARY 
SURGERY 
Pye’s Bandaging and Surgical 


BOOKS FOR 


Revised 


Dressing. 


and partly re-written by W H. Clayton-Greene, 
F.R.C.S., Surgeon to St. Mary’s Hospital; assisted by 
V. Zachary Cope, M S. Thirteenth edition John 
Wright and Sons, Bristol and London, 1913 Price 2s.) 
Tar our old friend ‘ Pye’s .Bandaging’’ should have 


reached its thirteenth edition since it first appeared in 
1886, is a sufficient testimony to its lasting merits It 
has now been thoroughly revised, and brought thoroughly 
up to date, all obsolete theories and methods being rigidly 
excluded from its pages. z 
of extreme brevity combined with clearness, and as a 
sound practical handbook for students and nurses, its 
utility in a small compass has never been surpassed, 
especially for those who cannot afford to buy the larger 
work, ‘Surgical Handicraft,” from which it been 


compiled. 


It possesses the great advantage 


has 


The Elements of Bandaging and the Treatment of 
Fractures and Dislocations. By William Rankin, 
M.A., M.B., Ch.B. Dispensary Surgeon, Western In 
firmary, Glasgow, &c. (London: Henry Froude and 
Hodder and Stoughton. Oxford University Press 
Price 5s. net.) 

Tuts book is thoroughly reliable, and treats briefly of all 

modern methods of splinting and bandaging, while the 

numerous illustrations have the great advantage of being 
original. The treatment of fractures and dislocations is 
described most clearly in few words, emphasis being laid 
on the necessity for anzsthetising patients while painful 
manipulations are being carried out. Present-day ban 
daging is far less complicated than it used to be, and 
diflicult, obsolete bandages are now discarded in favour 
of much simpler ones,:so that this book is easier to 
grasp and remember than many of its predecessors. Both 
medical students and nurses will find it very helpful, as 
the art of bandaging can be readily learnt from it with 
out any other aid. It will also serve to jog the memory 
on many necessary and easily forgotten points 

PRIVATE NURSING. 

Private Duty Nursing. By Katharine De Witt, R.N., 
Assistant Editor of the ‘‘ American Journal of Nursing.” 
(Philadelphia and London: J. B. Lippincott Company. 
1913. Price 6s. net.) 

Books on the duties of a private nurse are not numerous, 

the subject being usually dismissed in a few paragraphs 

in works on general nursing. It is therefore refreshing 
to find it here treated in a most thorough manner by one 
who knows all about the life and its pecular trials and 

temptations from the inside. The author's ideals of a 

private nurse are high ones. Her conceptions of her 

duties comprise those of a health missioner, a teacher and 
educator, a practical exponent of hospital systems of 
training, and a resourceful pioneer in homes where right 
living, hygiene, and sanitation are unknown. This, she 
remarks justly, is ‘‘as much needed by the unenlightened 
of the wealthy and middle classes as by the ignorant 
poor.”” The book deals with the ethical, the business, and 
the professional aspects of private nursing. A chapter 
is devoted to the making of engagements aud charges, and 
the nurse is advised to be business-like in regard to 
these, writing dates in her note-book for future cases, 
such as those relating to obstetrical work, which must 
necessarily be fixed some time beforehand, instead of 
trusting to memory. Practical advice is given her as to 
the relations she should adopt towards her patients’ 
friends, servants, and the doctor. Types of the latter 
are described so racily that it is impossible to resist a 
quotation. Here is one about the doctor who is ‘‘unused 
to the trained nurse, and who distrusts her. He 
addresses all his inquiries to the patient, pays no attentior 
to the record, takes the temperature and pulse himself, 
eyes the nurse suspiciously, and goes his way.’’ Have we 
not all met him once upon atime’? There are specially 
interesting chapters devoted to the nursing of contagious 
diseases, the care of patients in hotels and when 
travelling, also the nursing of special cases in hospita:. 
The section on training of babies is excellent. 
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A MESSAGE TO 
NURSES 







‘‘Our ’Phone Number is 


Gerrard 5840.”’ 





‘*‘We are in a _ position 
to supply you with your 
Surgical Dressings, In- 
struments, Drugs, in 
fact ALL your Surgical 


Please apply for Requisites. 


our Catalogue ‘* Your orders will receive 


of that attention and 
Nursing Appliances, promptitude of dispatch 
Etc. for which we are noted,”’ 


HOSPITALS & GENERAL CONTRACTS &: 
25 to 35, MORTIMER STREET, LONDON, W. 


Telegrams-—-*‘ CONTRACTING, LONDON.”’ Telephone—GERRARB 5840. 
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The “CHRISTIE” 


(NURSE CHRI 
We are now able to place before 
the 
which will be found most suit- 


profession an appliance 
able and convenient in difficult | 


cases. 


Nurse Christie’s Patent Female 
Urinal is made in earthenware, 


in one size only, and is to be 








FEMALE URINAL 


STIE’S PATENT.) 


1. The lifting or turning of 
the patient is entirely obviated. 

2. On account of its open 
shape it is readily cleaned. 

. 

3. The shape also enables 
the urine to be readily examined. 

4. The “Christie” Urinal is 
light and portable. 


=) In caszs of paralysis this appliance 


will be found most convenient 









- REGE NO G2i8)5 
APTLE CEM CONTRACTS Co w 


PRICE 3/6 EACH. 
REGISTERED No. 621819. _ 
CATALOGUE POST FREE ON APPLICATION. 
SOLE MANUFACTURERS. 


The “ GRAHAME” BOLSTER 


The ‘“‘GRAHAME ” BOLSTER is the latest and most up-to-date apparatus 
for retaining the patient’s body in The Fowler Position. 
The invention of a nurse, if is undoubtedly the most practical article of 
kind yet 





recommended for the following 


reasons :-—— 









its introduced. 





The Bolster is made of drab rubber, and by 
means of a smal] valve, can be readily inflated 
with a cycle pump. 





When filled with air the article is most soft 
It can be readily cleaned, and is 





and ct 01. 
most portable. 








The appliance is held in position by means 





of two strong washable rubber covered straps, 
which are fastened to the head posts of the 
Sedstead, thereby preventing discomfort and 
pain to the patient 


£2 15 0 
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THE LIFE STORY OF A HOSPITAL 
NURSE 


By Emity Hamitron. 


Cuaprer XI.—Some PArtients. 


[ N nursing, one occasionally meets with a kindred spirit, 
and such an occurrence makes a bright spot in much 
that is necessarily sad and oppressive. I look back with 
— to the three months which a young woman from 
ixeter passed in the medical ward. 

Mary Ayles had a large abdominal tumour, caused by 
the kick of a horse. In those days the surgeons were 
not so free with the knife as they are now. An opera- 
tion was so serious an affair, and so often followed by 
death, that they put off operating on Mary as long as 
possible. 

The operation was successful. For a day or two every- 
thing seemed to be satisfactory; but I began to be 
uneasy about the third day, and I told the nurses so, 
but they laughed and pooh-poohed my fears. I had quite 
a faculty for foreseeing the recovery or otherwise of 
anyone I watched, and though I was often laughed at by 
nurses and doctors, it was seldom indeed that my pre- 
dictions proved incorrect. 

Five days after Mary’s operation my two friends and 
I were taking our ease in our little sitting-room; but I 
was very uneasy about Mary, and felt as if something 
was drawing me to her. ‘‘I must go and see Mary,” I 
said. They reminded me that if I did so I might offend 
the sister, as she wished us to rest on Sunday, for we 
worked hard during the week. I yielded reluctantly to 
their advice, and tred to calm my fears and wait 
patiently till the morning: As [ lay there on the sofa, 
suddenly I heard Mary calling me. 

“Training nurse! Training nurse! Come to me! 
Come to me! Come to me!” and at the same time I 
saw her distinctly. She was standing close by me. 
Then, throwing up her hands, she vanished. ; 

From that moment, and all through the night, when- 
ever I woke I felt sure she was gone. 

Next morning, as I entered Guy’s, I met one of the 
nurses. ‘‘Mary is gone,’’ were her first words. 

“‘T know. She died yesterday at three o’clock, and she 
called me three times.” 

“Yes, you are quite right. She rose up in 
threw up her arms, and called for you.” 

In the routine of the hospital, I was again transferred 
to the men’s accident ward. There had been a great 
storm one night, and much damage was done to the roofs 
of the houses, and the next morning a man was brought 
in, having, on his way to work, been struck on the head 
by a falling brick. He was carried in just like a log, 
completely paralysed, and incapable even of moving his 
eyes. One of the surgeons—I think it was Mr. Paget— 
examined him, and said that the skull was smashed, and 
that he must be trepanned immediately, but he gave little 
hone of his recovery. 

The man was quickly taken to the theatre, and when 
the operation was over I was allowed to help nurse him. 
For a whole week there was no perceptible change in the 
man’s condition, but instead of getting weaker, the 
doctors were surprised to note that the patient’s strength 
was maintained. The next thing they remarked was a 
movement of one eye, and also of one of his big toes. 
So it went on; the power to use his limbs returned very, 
very gradually, and at the end of six months he was able 
to get out of his bed. About nine months passed before 
he was considered well enough to be taken to the Male 
Convalescent Home. At eight o’clock in the morning of 
the day he was to leave, he was sitting quietly in a chair 
chatting to the other patients. Just then his wife, accom- 
panied by her two sweet little girls, entered the ward. 
Tn a moment, when we were least expecting such a thing 
to .happen, he went raving mad. Then began a strange 
scene for a hospital ward. He set to jumping over the 
patients’ beds, and everything breakable he could lay his 
hands on was smashed to atoms, much to the consterna 
tion of the patients. Again he started springing like a 
monkey over the beds, and once he even cleared the great 
table in the centre of the ward. It took no less than six 


her bed, 





attendants to master him and convey him to the strong 
room. 

The patients behaved very well, and kept their heads, 
except one man, an Indian who was in bed with a broken 
thigh and leg. He, poor fellow, was so scared that he 
got out of bed, and, limping as fast as he could with 
his splint-adorned-leg, made for the bathroom, got inside, 
and shut the door. Every now and then he opened it 
wide enough to put out his head and shout in broken 
English, ‘‘Nurse! Nurse! Doctor! Doctor! Take him 
away! Take him away!” On visiting days, when he 
was well enough, he always used to put on his handsome 
turban, a gold chain round his neck, and rings on his 
fingers. 

Our Indian left us after he had been quite a year 
under treatment. One of his countrymen provided the 
remainder of the amount for his passage, and promised 
to get him admitted into an institution on_ his arrival in 
India, where he would be cared for. The doctors said he 
could not be cured, and he was still in bed, so he had 
to be carried to the ship on a stretcher. 

Soon after this my eighteen months of ger came 
to an end. It was a very happy time on the whole, and 
the doctors and nurses were most kind to me. I at once 
joined a nursing institution, the superintendent of which 
sent us to nurse priva‘e cases. 








FROM A NURSE’S DIARY 
My Caravan Lapy. 
WAS doing district work in W——, when one day I 
was called to a case, and on getting to the street in 
which I expected to find the house, I was told by a 


neighbour that No. 39 was up a yard. To my surprise, | 


when I entered the big gates I found a large plot of 
ground, on which a lot of fowls were enjoying themselves, 
and a nice-looking bungalow and house cart, gorgeously 
decorated, stood in the middle of the ‘“‘garden.”” The 
patient, I soon discovered, was in the further room, in 
which was also a piano, and on either side of the fender 
brass coal-scuttles, and a huge vessel, which upon inquiry 
I discovered was a ‘‘Jack,’’ which was used to carry 
water in whilst travelling. It appeared that the patient 
had been operated upon for lithotomy at St. Bartholo- 
mew’s Hospital, and had afterwards been sent to a con- 
valescent, home at Swanley. She had an abundance of 
unnaturally golden hair, and was wearing a pale blue 
dressing jacket! These people belonged to a gipsy tribe, 
but were rather more refined than the usual type. I was 
told by the neighbours that they were quite well off, and 
owned three or four houses. It was rather a strange 
sight to see a house cart so near London and in such a 
thickly populated place, and still more so to have one of 
the occupants as my patient. The woman was practically 
well when I left the district. On my return I often 
used to see the nieces going about from door to door sell- 
ing floorcloth. They always remembered me, and called 
out a greeting, generally addressing me with the usual 
gipsy greeting of ‘‘My dear.” The old father used also 
to live and sleep in the caravan, and the daughters told 
me that he could not be persuaded to leave it even when 


he was ill. 
A. M. H. 








“Tue Cookery Annual, 1914,” issued by the Uni- 
versal Food and Cookery Association (329 Vauxhall Bridge 
Road, London, S.W., price 18.), gives a week’s menus 
from January to December, in addition to a great deal of 
interesting information regarding the work of the Associa- 
tion. The ‘Marketing Hints” are excellent, and would 
be of the greatest use to every amateur housekeeper and a 
great many nurses. 


Ar the new Training School for Nurses which is being 
started in connection with the American Hospital in 
Paris, the probationers will be English-speaking women 
between the ages of eighteen and thirty. They will wear, 
in addition to the usual blue and white striped dresses and 
white aprons, tight-fitting white caps with hemstitched 
borders rather broader over the ears, somewhat similar to 
Dutch caps. 
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OAT I N Ee mane ee 
ORD-MAKING 
ngest words that can be made from the 1g letters 
ist PRIZE ? .. £100 contained in the words 
4th ;, <n 
losin ee Feb. 24 For example, the following suggest themselves :- 
C o ’ 
words have to be made, and the dictionaries before the judges have been purposely selected as being neither voluminous nor expensive, 
and for the further reason that one of them is to be found in almost every household. 
the cxaminers, and only words to be found therein will be accepted. 
No one in the employment of, or in any way connected with, The Gatine Company, will be allowed to compete 
LOUIS KAUFMAN, ESQ., General Manager ** TRUTH.” 
H. CARGILL, ESQ., Advertisement Manager “JOHN BULL.” 
(7 packets in a box, 1/-, sold by all chemists). 
IN TWO VARIETIES :— 
The ordinary Shampoo Powder, while a decided 
improvement, in most cases, on the cake of toilet soap, 
is, however, a great difference in people's hair, some 
having too much oil, and some hair which is very 
making it brittle, harsh, and difficult to do up after 
washing. With oily hair, on the contrary, it will not 
Recognising these conditions, The Oatine Com- WHIG H 
pany have brought out two varieties of Shampoo 
in order to obtain the coupon referred to above, as it gives full particulars and rules of the competition, tegether with the names of the 
dictionaries before the judges, so that before sending in your list you will be sure that all words made are admissible. This coupon should 
Send in your dist as soon as it is completed, in order to facilitate the labour of the judges. All entries, however, must be received by 
Tuesday, February 24th. The list of prize-winners will be published in THE DAILY SKETCH of March 18th. 


In this competition it is only necessary to make 
ard i. ane OATINE 
50 PRIZES of na £1 
Wonder—Shipmate— Motion. 
Each list of words must be accompanied by the coupon to be found in every 1/- box of seven Oatine Shampoo Powders. The coupon 
The following gentlemen have agreed to act as a committee, and will award the prizes, thus ensuring an absolutely independent and 
J. DODDS, ESQ., Advertisement Manager “ DAILY SKETCH.” 
For DRY HAIR in Red Packets. 
yet leaves much to be desired, in that it is made in 
dry. The same shampoo will not suit both. It will 
remove the excess of oil, sometimes clogging and 
Powder. Think under which class your hair comes, . 
and order the shampoo designed to suit your par- \ e 9 
ticular case. 
be carefully read before you begin compiling your list of words, and when buying be sure to ask for the special kind of Shampoo Powder to 
IF YOUR CHEMIST CANNOT SUPPLY YOU, SEND P.O. FOR ONE SHILLING 


FIFTY WORDS, and the prizes will be awarded 
to those competitors who send in lists of the 50 
| lo 
3rd, nt 
100_—é=»=», “ 0 
This is a simple, pleasurable competition, not involving any arduous work or hunting through voluminous dictionaries. Only fifty 
referred to gives the full list of conditions to be observed by competitors, and also gives the names of the dictionaries which will be before 
impartial decision for all competitors, and the decision of this committee is final :— 
For GREASY HAIR in Green Packets. 
only one variety to suit all hair conditions. There 
remove oil that cannot be spared from the dry hair, 
matting the hair yet further. 
MAKE YOUR PURCHASE EARLY, 
suit your particular requirements. 
DIRECT TO US, and YOUR ORDER WILL BE DISPATCHED by RETURN of POST. 








. THE OATINE CO., 679, Oatine Buildings, London, S.E. ; 














It is well to mention “ The Nursing Times” when answering its Advertisements. 
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-ENGLISH #32 LACE- 


Made by the Cottagers of 


BUCKINGHAMSHIRE. 


UR Laces were awarded the Gold Medal for general excellence of workman 
( ship, at the Festival of Empire Imperial Exhibition, London, 1911 The 
Agency gives regular employment tv upwards of 600 Cottage Lacemakers, whe work 
the lace in theirown homes. Every order, however small, is a help to the industry 


Are you Interested? 


The romance of English Lace-making, two or three centuries agone, is told in 
a wonderfully fascinating manner by Mrs. N. Armstrong in her booklet, “An 
Interesting Home Industry.” This publication, containing 144 pages, is copiously 
illustrated, and will be sent free by post to all readers of the Nursing Times who 
are interested in this deservedly commendable English Industry 


Collars, Sets, 






Yokes, 
Scarves, 
Fichus, a Honeycoombe ” 
Berthes, Design > 
Fronts HANDKERCHIEF * 
Plastrons, 7 be. 3 Py i 
Bonnets ace 2in. deep. : 
Camisoles, 
Nightdresses 


Infants 
Robes, etc. 
Hand- 
kerchiefs, 
Stocks, Tea 
Cloths, 
and every 
i= conceivable 
article in 
Lace. 





Lace No. 100 9}d. yd. 


Daintiness, Beauty & Refinement 


are the keynote of the Agency ® 
Buckinghamshire by honest English ; 
industry—a point worthy of note in these days of remorsele 


SMART JABOT. 
39. £ 


Pure Linen, 
Raised Foliage 
design. 
Jabot, 6 in. deep ; PPh 
Neckband, 24 in. 


productions Every loop is madein the heart of 
workers, and every sale supports a home 
ss Foreign Competition 


IRISH 
CROCHET. 


Mrs. Armstrong 
having 100 Irish 
peasant girlscon- | 
nected with her 
industry, many 
beautiful ex- 
amples of Irish 
Hand-made Laces 
may be obtained. 
All work being 
sold direct from 
the Lace Makers, 
both the workers 
and customers de- 
rive great advan- 
tage. 


SPECIAL. 
Ladies’ Underwear 
made and trimmed 
with BUCKS. LACE 


by 
expert needlewomen 


IN LONDON. 
Lessons given on 
Bucks. Pillow-lace 
making in Ladies’ 
own houses by 








88 
Hilda Armstrong 


INSERTION AND LACE ALL WIDTHS. 
The Prices varv from 1/- up to 10 guineas each. Lace and insertion 
by the yard from 4d,, 6d., Od., 1/-, 2/=, up to 21/- per yard. 
Over 500 Desiens Workep. Pts - 


For Free Catalogue a Cuttings 


Mrs. NANCY ARMSTRONG, OLNEY, BUCK 
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DENTAL CREAM 
IN THE SICK ROOM. 


The efficiency of Kolynos is at once 
evidenced when used by a fever patient 
whose mouth is in a hot parched 





condition, and whose fetid breath 
indicates acute germ infection. Brush 
the teeth, tongue and roof of mouth 
thoroughly with Kolynos; this will 
destroy, dislodge and remove the 
germs. You will note the changed 
odour of the breath; the patient will 
express comfort and relief. Should 
there be phlegm in the throat, Kolynos 
will loosen it. 


SEND FOR FREE SAMPLE OF KOLYNOS: 
YOU WILL LIKE IT. 
1/- per tube from all Chemists and Stores. 
MOST ECONOMICAL IN USE. 


KOLYNOS, INC., 
4, Farringdon Avenue, London, E.C. 




























Sone Lasts as long as the linen. ~S 
Bond s ° ; 


cvwta JOHN BOND'S 
















Palace 6 9 
marking CRYSTAL PALACE 

- MARKING INK‘ 
can be 

had makes a mark which you can rub 
by the and scrub—but it’s there for ever. 
ounce, 

pint or Used with or without 
a heating, whichever kind 
as well 

as in is preferred. 

6d. & Is. 

bottles. 








By Appointment Se To H.M. The King. 


82 2.0525 0.58; 











The Ideal Disinfectant 
Non-Poisonous. Non-Corrosive. 


Does not undergo chemical change in 
the presence of organic matter. More 
powerful than corrosive sublimate. 


IN PUERPERAL SEPSIS.—“ Out of 79 cases 
of Puerperal Sepsis treated by general means alone, with 
or without intra-uterine douches, 37 died—a mortality 
of 46 per cent. In 86 cases where the method of using 
Izal I have described was employed, the mortality was 
23 per cent. only.” —Journal of Obstetrics and Gyneco- 
loyy, January, 1907 


FOR EXTERNAL USE. 
Indicated in eczema and ringworm, 








Verbatim Reports (Bacteriological, Pharmacolegical, and 
Surgical) and Samples Free to the Profession. 


NEWTON, CHAMBERS & Co., Ltd., 
THORNCLIFFE, near SHEFFIELD. 

















Sold by all Stationers, Chemists and Stores. 
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JANUARY COMPETITION 
RESULTS. 

First Prize (10s.)—Miss M. Onyon, Cottage Hospital, 
Lutterworth. 

Second Prize (5s.).—Miss E. T. de Ridder, Nurses’ 
Home, Granville Road, Newcastle. 

Book Prizes.—Miss M. Adamson (Stockton-on-Tees), 
Miss E. M. Holmes (London), Miss A. Wardle (Harro- 
gate), Miss K. M. Webv (Loughborough). 

Commended.—Nita and Old Girl. 


Jupce’s Report. 


If ever the resourcefulness of nurses should be called 
in question, let the replies sent in to the January Com- 
petition be quoted as evidence in defence. The question 
raised the practical difficulties of giving a bed-bath to a 
poor old woman bedridden in her cottage, a problem 
which from the answers received is perfectly familiar to 
a large number of our readers, especially those doing 
district nursing in country parts. Not a few, indeed, 
were able to answer the question by describing an actual 
case within their own experience, and I know no more 
satisfactory way of tackling the question. “Benbow” 
sent in a particularly lively account of this sort, which is 
realistic enough to satisfy the most matter-of-fact reader. 
Other competitors to whom cottage nursing is evidently 
as familiar as their own uniforms based their replies on 
many experiences of their own. Here again the result 
was good, though one or two of these papers tended to 
run to undue length, ‘‘Health Visitor,” for instance, 
covering no fewer than five sheets of foolscap in her 
anxiety to omit nothing. But this difficulty of concise- 
ness seems to have been felt by ‘a good number of com- 
petitors, and some, “Plodder” for one, set out their 
replies partly in tabular form, partly descriptive, the 
result being on the whole not unsatisfactory. 

Still, by far the most striking feature of the competition 
was the admirable resource and ingenuity displayed by 
the competitors in making the barest necessities, such as 
alone could be expected in a poor cottager’s home, serve 
the purpose of a thorough if not luxurious bed-bath. 
“Nita,” in fact, concluded her paper with a useful list of 
“Substitutes for Ordinary Articles,” some of which will 
bear quoting. For example, a small teapot instead of a 
feeding-cup, a shallow pie-dish for a bed-pan, brown 
paper in place of a mackintosh, and newspapers for 
blankets. She describes, though hardly clearly enough, 
an air-cushion made out of two pieces of cardboard “ with 
a round hole cut in the centre and padded round thickly 
with old pieces of rag or flannel.” Will not “ Nita” send 
fuller details of her impromptu air-cushion? They should 
be useful to district nurses. 


PRIZE PAPER. 
QUESTION. 


You hear that an old woman living by herself has been 
ill in bed several days, but obstinately refuses to be 
moved elsewhere. Having called at her cottage, and 
arranged to look in once or twice a day to do what you 
can for her, you find it necessary, among other things, 
to giwe her a bed-bath. Describe exactly how you would 
set about it. 


In July, while doing locum tenens district work in a 
small country town, I was told of an old woman being 
very il] and on going to see her found the neighbours 
were sitting up in turns at night with her, and they did 
not expect her to recover. However, though her pulse 
was intermittent, I thought her quits likely to pull 
through. There were creat complaints of the dirt, and 
the objectionable smell therefrom, but the old lady, who 
was eighty-seven, stoutly 1efused to be washed, except 
her hands and face. 

After going on for a few days the doctor met me, and 
ordered a bed-bath. ‘But,’ he said, “have one of her 
friends in while it is going on, as there is sure te be a 
fuss.”” I went in the next morning to arrange the matter, 
and though she declared herself too weak to stand the 
operation, I arranged to go at 7 p.m., and her friend 
promised that a clean set of clothes, towel, and hot water 





should be ready. At seven punctually we started work. 
I took with me a handful of soda, carbolic soap, lysol, 
and a piece of lint for a washing flannel. 

There was only one basin, a pie-dish, a very small 
kettle, and a saucepan. Using the boiling water from 
both the latter, I refilled them and set them on the fire 
again. Putting a good lump of soda in the water, I 
stripped off the quilt and top sheet, and the cloak which 
acted as one blanket, wrapped the old lady in the only 
blanket, taking off her gown and chemise. I was sur- 
prised to find she was not so dirty (except ears) till I 
reached the waist, then the trouble began. Lysol was 
needed, and much bathing. The groins were raw, and there 
was a small bedsore at the bottom of the spine. I now 
put on her clean chemise and gown, and a jacket on top 
that she was accustomed to wear when cold. Starting 
lower down, I found more soda necessary in the second 
water, and sent the friend to refill the kettle. Now came 
our tussle! The black stockings had to be removed. I 
purposely left them on till reaching the legs, as I guessed 
she would object. She shouted and cried saying she had 
not been able to see to her feet lately and they had got 
so bad she was afraid to do anything to them. I should 
imagine so! After talking, explaining, and expostulating 
I got one stocking off. Half the foot looked like char- 
coal, and no toes could be distinguished.” Two nails 
were 4 inches long, and curled round like ram’s horns 
on to the foot! I sent the friend to fetch a yard of 
surgeon’s lint, a penny tin of zinc ointment, a small pot 
of vaseline, some dusting powder, and two pairs of white 
stockings—large size. While she was gone I proceeded 
to wash the legs, and then bathe the feet, putting the 
basin under each in turn, and pouring water and lotion 
over them. The dirt rolled out, and scales fell off like 
snails’ shells. At last I began to see the division between 
some of the toes. 

On getting the lint, I cut strips of 2 inches wide, and 
slipped one between each toe, backwards and forwards, 
till ‘the outer crust of dirt was removed. One division I 
could not separate, so had to leave it for the time being. 
Then I got the friend to cut similar pieces 4 inches long, 
and spread each with vaseline. I left one of these 
between each toe, and covered the whole with a larger 
piece, putting the white stockings over 

I dared not tackle the nails, as I could not tell where 
the toes joined on, but waited fo see the result in a few 
days. I next made the bed with the clean sheets and 
pillowslip, dusting the raw surface of the groins with 
dusting powder, and putting zinc ointment on the small 
bedsore. Meanwhile, she was covered with the quilt, 
which was large and heavy, while the blanket was air- 
ing. It was a feather bed and full of fleas, but, strangely 
enough, I saw only about half a dozen, though the clothes 
were covered with their marks. In an hour and a half 
the operation was over, the old lady thanking me, and 
being no worse for it. In a week all was healed, and 
toes quite visible. I got the doctor to cut the nails and 
corns with a pair of plaster of Paris shears, which he 
did very unwillingly and without one word. But I was 
thankful to get the feet to look like what they were 
intended to be, and I maintain they could not have been 
washed or attended to in any way for at least forty 
years, and perhaps never since the woman was a young 
girl. Bensow. 


A WARNING 


E have been asked by Miss Gibson, of the, Leeds 

District Nursing Association, te warn our readers 
against a man who is now going about endeavouring to 
obtain work as a masseur and manicurist. He is of tall, 
gentlemanly appearance, about thirty-five years of age, 
well educated, and able to display all sorts of qualifica- 
tions. He endeavours to arrange to call on stated days 
for so much a year (which he claims to be half his usual 
fees ‘“‘to the profession’’), then takes the money, and is 
never heard of again ! 











Tue course of six lectures on “‘ Milk,’ to be given by 
Prof. Harden, D.Sc., at the South Western Polytechnic 
Institute, Manresa Road, Chelsea, S.W., on Thursday 
evenings at 7.30, began on February 5th; fee for the 
course, 2s. 6d. 
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FEBRUARY COMPETITION 
| Bean the Competiticn this month we have chosen a 


surgical question which has refereace to a symptom 
(pain in the stomach) which is regarded as so important 
by doctors on accouit of its possibly grave significance. 
Intending competitors are once more urged to read the 
appended rules carefully, as a number of replies sent in 
each month are penalised (perhaps losing 
their chance of a prize) on account of an 


| Miss Pye, Central Secretary, gave an interesting address 
at a meeting at Wells on January 19th, when Miss Oates, 
Pigeon’s Close Street, Somerset, was elected Branch Secre- 
| tary. 

' 








A- BRAVE NURSE 
Nurse Evizasern Passey, who sacrificed her life for a 


was engaged at a case when her dress caught 


patient, 








infraction of one of the rules. 
QUESTION. 

You are told that a patient whom you 
visit now and again, and who as you 
happen to know has an old-standing 
rupture, has developed severe pain in 
the stomach. What would lead you to 
think the rupture had strangulated 

PRIzEs. 

A first prize of 10s., a second of 5s., 
and books according to the number and 
worth of the papers. 

RULES 

To be carefully observed, or 
will be deducted. 

1. Answers to be 


marks 


written on one side 


of the paper only—any size, though 
foolscap is preferred. 
2. All the sheets to be fastened 


together at the left-hand corner by a 
small pin or paper-clip. 
On the outside of the first sheet is 
to be written :— 
(a) Full name and address. 
(b) Pseudonym. 
(c) Training details. 

4. On the top of the second sheet the 
question must be written out or pasted 
on. 
5. The papers must be received at this 
office, the word ‘‘General’’ to be written 
on the corner of the envelope, not later 
than February 20th. Pseudonyms only 
will be used in the examiners’ report, 
and no paper can be returned. 

SpeciaL Norte. 

The winner of a money prize will not 
be eligible to receive another money prize 
till six months have expired. 








NATIONAL UNION OF 


TRAINED NURSES 


HE annual meeting of the London 

Branch will be held on February 7th 
at the Institute of Hygiene, 34 Devon- 
shire Street, at 3 p.m. Tea, 4.15. 
Chairman, Miss Haughton. Members of 
the Union in London who have not re- 
ceived an invitation are asked to com 
municate with the Hon. Sec., London 
Branch N.U.T.N., 39 Great Smith 
Street, Westminster, as owing to the 
reorganisation and change of address of 
the London Branch it is possible that 
some of the members may not have re 
ceived a notice. 


Tue Minehead Branch held a meeting 
for the purpose of electing the com- 
mittee, passing the report, &c., on 
January 15th, when Miss Sewart, 10 
Middle Street, Tatinton, was elected 































Braach Secretary. 





At the Taunton meeting on January 
19th an interesting lecture on ‘ Patho- 
logical Bacteria,” illustrated by micro- 
scopical specimens, was given. Mrs. 
Channell, Henlade, Taunton, was elected 
Secretary for the branch: 


the garden, 








immediately to the Royal Surrey County, Hospital, 


Pr. NURSE PASSEY. 
fire, and, thinking only of her patient, she hurried from the bedroom into 


where she was found terribly burnt, and “though taken 


she subsequently 
succumbed to her injuries. . : 
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Striking increase in the power of 
the ‘‘soldter” cells that defend 
the body—after feeding on Virol 


Convincing Evidence 





TABLE OF RESULTS. An elaborate series of investigations recently con- 












































Duration of |,Averagenumber | ducted at a well-known sanatorium has definitely 
mgt of germs absorbex e,° - y° . 
i in 15 minutes bx} pDroved that the addition of Virol to the diet exer- 
cises a remarkable influence on the phagocytic 
0 weeks I'l action of the leucocytes. The experiments showed 
2 « 13 there was a distinct and progressive increase in 
6 » 15 the functional activity of the white cells in ‘pro- 
9 » 3°8 portion to the number of weeks the patient had 
12» 4'5 been fed on Virol. 
Proof from actual micro-photographs of the blood 
~ it 
Harmful 
Germs. The White 
4 Cells hive 
absorbed 
nearly all 
the Germs, 
which they 
— then destroy 
White Cell, 
BEFORE FEEDING ON ViROL. AFTER FEEDING ON VIROL, 
From an actual Micro-photograph illustrating the From an actual Micro-photograph illustrating the im- 


deficient average Opsonic power of the Blood of a | creased Opsonic power of the Blood ofa patient after twelve 
number of patients suffering from the debilitating effects | weeks’ treatment with Virol. The ave age number of 
of acute infections, before treatment with Virol. The | Bacilli ingested by each Polynuclear Leucocyte in 


’ és ee fifteen minutes was 4°5, the Opsonic Index being 1°5. 
th wage ape hae agynre g ag Pg second Contrast this with the deficient average Opsonic power of 

eunecys In e 4 ° P the Blood of children of similar age not treated with Virol. 
Index being 0°41. (See opposite Micro-photograph.) 


VIROL 


Used in more than a thousand Hospitals and Sanatoria 
In jars at 1/-, 1/8, 2/11. 
VIROL, LTD., 152/166, Old Street, London, E.C, 
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““MAUD” CLOAK. ®* 


Show: rproof 


Cioths, genuine Cravenettes, 
Coating Serges, 
Alpacas, ready 
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INDIA RUBBER HOT WATER BOTTLES 
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FOOD THERMOMETERS. 
For testing the heat of liquid foods. In Nickel 
Case, superior quality, with porcelain scale, Od. 
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for imme- 
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Iron oresung Trays. 
6 in. 8in in. 12in. 
10d. 1- 14 111 Me. 394, 





The Perfect Fitting 
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1/113 «cn Gor 11/3 











The ** Ideal” Feeding 
up. 
Graduated for  table- The ‘‘DORA” 


spoons and teaspoons. 
Red Sterilisable Enema, - In glass, aid. ; CLOAK. 
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Black seamless ditto, 1/41 not graduated), 7d. Cloths, genuine Cravenettes, 
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THE ANTARCTIC EXPEDITION 


URGEON G. MURRAY LEVICK, R.N., one of the 
—— mbers of Captain Scott’s northern party, recently 
gave a most interesting lecture in the large hall of the 
Royal Society of Medicine, showing how he and his com- 
sanions lived for some time under unusual conditions. 
His party, he said, were compelled on occasions, owing 
to the wind, to crawl on all fours. Their clothing in the 
spring, which was the time of the lowest temperature 
and strongest winds, consisted of thick woollen trousers 
and vest, woollen jersey and cotton windproof clothing, 
two or three pairs of socks, fur boots of reindeer hide, 
and a windproof helmet. During seven months very little 
exercise was taken, frost-bite being the result of going 
into the open. It seemed impossible to have scurvy while 
fresh meat was eaten. While large quantities of seal 
meat were being eaten there was much uric acid in the 
urine; they therefore boiled the meat for half an hour, 
and this caused a disappearance of these and other dis- 
tressing symptoms. To keep the wind out of the “‘igloo,”’ 
or ice cave, the two improvised doors were required prac- 
tically to shut out all air, but though six men slept in 
this confined space—12 ft. by 5 ft. by 4 ft. 6 in.—no dis- 
comfort, and not even a headache, was experienced. 
Surgeon Levick attribcrted the absence of asphyxial 
symptoms to the stimulating effects of the intense cold, 
but for which such an atmosphere couid never have been 
tolerated. The party endured these conditions in com- 
parative health for five months, but then in the remain- 
ing two it was evident that they were going downhill, and 
they decided to get away. To fit themselves for the 
journey they did Swedish exercises, with the result that 
by the time thev could start they were fitter than they 
expected to be. Surgeon Levick considered that it was 
only the carnivorous diet @which enabled the men to pull 
through. On the way back, when getting steadily weaker, 
they came on a food depét, and after partaking of several 
heavy meals, it was seen that the varied and plentiful diet 
had done more for them than all the surgeon’s remedies. 








REFERENCE BOOKS 


URSES are often at a loss as to how and where to 
learn the correct style and title of well-known 
persons and their addresses, and yet such information 
may be one of the many things on which a private patient 
will expect nurse to be an authority. However, a quick 
9 ee to Who's Who (London: A. and C Black, price 
. 6d. net), which is to be found in very many private 
whe and all the public libraries, will immediately con- 
stitute her an authority on these details and also give her 
a great deal of other very interesting information. The 
new edition for 1914 has now made its appearance, having 
been carefully brought up-to-date. The companion book, 
the Who’s Who You-Besk 1914-1915 (London: A. and C. 
Black, price 1s. net), is a handhook full of interesting 
information. One of the most useful parts, particularly 
to nurses travelling from case to case among wealthy 
patients—and, indeed, to anyone who takes an interest in 
the daily life of the world in general, though we are 
frequently told nurses do not do this—is the chapter on 
“Peculiarly Pronounced Proper Names.” The book is an 


excellent shillings-worth, and far more amusing and 
instrictive than many a shilling “shocker.” 
The Writer’s and Artist's Year-Book (London: A. and 


C. Black, price 1s. net) will supply the aspiring author 
or artist with information as to where to send MSS. and 
sketches in order that they may find a likely market. 
Much of these two talents lies unseen and unknown in 
the nursing profession, possibly for lack of knowledge of 
its marketable value to its possessor. A perusal of this 
year-book will show in which direction the various styles 
of literary and artistic productions are at all likely to 
meet with a favourable reception. 

The Englishwoman’s Year-Book, 1914 (London: A. and 
C. Black, price 2s. 6d. net), is a sort of guide to know- 
ledge regarding every aspect of women’s life and careers 
open to women, which show an ever-widening field of 
opportunity. We are glad to see that the chapter on sick 
nursing has been more adequately dealt with, and now 
nurses will find here some information on all the more 





important branches of the profession. It is a book that 
should at least be in every hospital nurse's library. * 
Fry's Royal Guide to the ji Charities (London : 
Chatto and Windus, price 1s. 6d.) is a useful and easily 
arranged guide, giving the chief important points of the 
charities in London. It forms a useful handbook in which 


to seek information for patients needing any special sort 


of help from the very large number of philanthropic 
agencies in London. 
Willing’s Presa Guide, 1914 (London: Willing, Ltd., 


rice 1ls.), gives the names and correct addresses of the 

eee of the United Kingdom, and lists of the principal 
colonial and foreign journals. The directory is so 
arranged on a cross-index system that the paper circulat 
ing in any special place, whether bearing the place-name 
in its title or not, can very easily be ascertained. Th 
reference will also give the price of the publication and 
all information concerning it. 








THE ROYAL VICTORIAN TRAINED 
NURSES’ ASSOCIATION 

Yy ECENT revision of the rules and regulations of the 
R Reva Victorian Trained Nurses’ Association have 
led to the resignation from the Council of Miss J. Bell, 
Lady Superintendent of Melbourne Hospital. In a 
letter to Una, Miss Bell refers to the “narrow 
parochialism * ” of the policy of the R.V.T.N.A. in setting 

‘a higher value on a six months’ certificate from a small 
midwifery hospital in Australia, having a daily average 
of five occupied beds and 200 indoor and outdoor patients 
annually, and on the haphazard experience gained by a 
woman in nursing maternity cases for three years, under 
what can at best be an intermittent and irregular super- 
vision by a doctor or two,’’ than on the certificate of 
such an important hospital as Queen Charlotte’s, London, 
where ‘‘it is at once apparent that from the increased 
facilities . . . trained nurses are able to obtain in three 
or four months experience and instruction at least equal 
to,-if not better than, that which it takes six months 
to obtain in Australian hospitals.’ 

At a special general meeting of the Association, Dr. 
Anderson (the President) said that there had been much 
discussion at various times as to whether the Associa- 
tion should admit to the register nurses who had obtained 
the C.M.B. certificate, and after discussion with the 
A.T.N.A. in Sydney it was agreed that rurses could not 
be placed on the obstetric register unless they had done 
six months’ obstetric training in addition to the three 
years’ general training required. The following proposal 
was carried unanimously :—** That nurses, having done 
twelve months’ obstetri: training in a recognised obstetric 
training school, and having passed the final examination 
of the Association for obstetric nurses, shall be eligible 
for registration on a special obstetric branch of the 
Association.” 








THE TREATMENT OF TUBERCULOSIS 


\ ] HILE on the one hand it is encouraging to read, in 

the annual report of the Medical Office to the 
L.G.B., that the death-rate from pulmonary tuberculosis 
in England and Wales has fallen 25 per cent., on the 
other hand it will come with a shock to some to read, in 
the January number of the British Journal of Tuber- 
culosis, “‘the deaths from tuberculosis in this country 
average over two hundred a day.’ Nurses whose work 
brings them specifically in contact with tuberculosis would 
do well to make a point of seeing the journal, which, 
under the editorship of Dr. T. N. Kelynack, keeps abreast 
of methods of treatment. The quotation above is from 
an article by J. E. Esslemont, M.B., on ‘‘A Garden Village 
for Consumptives.”’ 

A THREE days’ conference, under the Nurses’ Missionary 
League, will be held from February 28th to March 2nd, 
by kind permission at the China Inland Mission House, 
Newington Green, N. The meetings will be held at 
0 a.m. and 7.30 p.m. on Saturday, 4.30 p.m. on Sunday, 
ana 10.30 a.m., 3 p.m., and 7.30 p.m. on Monday. Full 
partieulars may be obtained from Mise H. T. Richardson, 
Sloane Gardens House, 52 Lower Sloane Street, 8.W. 
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NURSES’ CHORAL AND SOCIAL LEAGUE 

*INCE it was originated five years ago, the Nurses’ 
Choral and Social League, under Mrs. Carreg 
McCowan, has continuously pushed forward. This was 
clearly shown by the number of hospitals and infirmaries 
represented on Thursday, January 29th, when a delightful 
evening was spent at No. 5 Addison Road, in the beauti 
ful ball-room very kindly lent for the occasion by Mrs 
Townsend-Green. The room presented a _ wonderfully 
bright scene, and among those present were Miss Barton, 


of Chelsea Infirmary; Miss Northover, Hammersmith 
Infirmary; Miss Booth, St. George’s Infirmary; Miss 
Gooding, Woolwich Infirmars; Miss Dodds, Bethnal 
Green: Miss Helen Hulme, Miss Mowat, Miss Hughes, 


Miss Holberton, and Miss Dowbiggin. 


About two hundred dancers were present, the majority 
Among this 


in most becoming and original fancy dresses. 





SISTER ROWLANDS AS A TURKISH LADY. 


wonderful gathering of Indian Squaws, Ladies of the 
Harem, Quaker Girls, Gypsies, Fairies, and Pierrots; it 
was indeed a difficult task to say which was the most 
ingenious. The first prize for members of the League for 
the best fancy dress costing not more than 2s. 6d. was 
awarded to Sister Rowlands of Hammersmith Infirmary, 
who looked charming as an Eastern Lady in soft draperies 
of blue and green and gold over full yellow satin Turkish 
trousers. The first prize for non-members was awarded 
to Nurse Taylor, of the Bethnal Green Infirmary, delight- 
fully dressed as an Indian Squaw. She might, indeed, 
have stepped straight out of one of Sir Gilbert Parker's 
novels. Clad in an elaborately fringed tunic of coarse 
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sacking with a loose leather belt, moccasins on her feet, 
and a gold fillet adorned by three tall feathers in her 
hair, she made a very striking figure. The second 
prizes were carried off by ‘‘Parcel Post’ end a “‘ French 
Fisher Girl,” while ‘Peter Pan’? and “Black and 
White Whisky’’ received consolation prizes. Indeed, 
what we may call the advertisement dresses were most 
distinctive. One, as “Edwards’ Desiccated Soup,” was 
cémplete even to the cat, while a lady dressed as 
Rhubarb, and carrying custard glasses, was easily recog- 
nisable as our old friend “Bird’s Custard Powder.” A 
humorous element was supplied by “The Backward 
Twins,” two delightful guests from the Isleworth In- 
firmary, who wore masks covering the backs of their 
heads, and thus appeared to face two ways. After the 
prizes had been given a hearty vote of thanks was 
accorded to Mr. and Mrs. Townsend-Green, and dancing 
was resumed. 








THE FUTURE OF THE AUSTRALIAN 
NURSE 

N our leading article on January 24th we referred to 
[ the question which is agitating the nurses of Australia : 
How are we going to provide for the time when our 
working days are over? and the practical solution of the 
problem, viz., the raising of fees. This appears to meet 
with general approval, and at a special general meeting 
of the A.T.N.A. it was unanimously decided . to 
raise the fees to £3 3s weekly. At a meeting of the 
Council, held later at Sydney, however, a_ petition 
was received from twenty-five nurses asking that 
the resolution should be referred to the vote of all the 
members, and it was resolved: ‘“‘That a referendum be 
taken on the question of the gaising of the nurses’ fees, 
and that the terms of the referendum be decided at the 
next meeting.’’ A sub-committee of matrons of registered 
nurses’ homes (by whom the original scale was drawn up) 
was thereupon appointed to report to the next meeting, 
at which a referendam paper should be drawn up for 
submission to the members. At a subsequent meeting of 
members of the A.T.N.A., the following motion was 
carried by a large majority : ‘“‘That the fees for private 
nursing be raised to £3 3s. per week for all cases, laundry 
included, except in infectious cases, in which the present 
fee of 5s. shall be retained.’’ Miss Newell, Matron of 
the Royal Prince Alfred Hospital, who proposed the 
motion, compared the fees in Australia with those in 
America (£5 5s.) and Natal (£3 3s.). In Ballarat, she 
said, nurses had formerly been paid £3 3s., but on join- 
ing the Association they were reduced. In West 
Australia and New Zealand £3 3s. was the ordinary fee. 
Australia, the only country to demand four years’ train- 
ing, only valued a nurse’s services at £2 2s., whereas a 
masseuse, whose training only occupied one year, easily 
got £2 2s. for six hours’ work, and in the country £3 3s. 
In an editorial note Una says: ‘Although at the above 
meeting it was decided to raise the fees, it has since 
been pointed out that this cannot be done without taking 
a ballot. The matter is therefore held over.” 


A PLAY FOR NURSES 


*T*HEATRES need no recommendation to nurses, being 

the easiest and pleasantest means of switching a, tired 
brain right off work and worry, and filling it with interest 
and pleasure. Now and then, however, a new play has 
some special interests for nurses, such as an excellent 
play called Mary-Girl by a new author, which has been on 
at the Vaudeville Theatre, Strand. The theme of the play 
was the effect on a woman of the working class of twelve 
months’ luxury, during which she acted as wet-nurse to 
the child of a countess, and was not allowed to see her 
husband or child. The money earned built a little chapel 
on which her husband had set his heart; but the wife 
disliked the hard work and discomfort, and dissension 
entered the former happy little home. In the end, after 
the sacrifice of her honour and the destruction of the 
chapel, came reconciliation. The play was out of the 
common, and well developed, and excellently acted by 
Mr. Norman McKinnel, Miss May Blayney, Miss Mary 
Brough, and the others. The maternity nurse in the play 
was an amusing but not very kind representation. 
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BRAND’S 
Essences of Beef, Mutton & Chicken 


In these preparations, the stimulating and nourish 
ing properties of the meats are presented in such form as to 
be immediately absorbed. [np cases of continued 
Fever, Pneumonia, and other exhausting diseases, espe- 
cially in Typhoid Fever, they are unrivalled in value. In 
ulcerated stomach and intractable dyspepsia not only are 
Brand’s Essences borne without discomfort, but they 


pave the way for the introduction of more substantial forms 








of nourishment. 


Brand’s Essences, which are put up in both tin and glass containers, 


when cold are chear amber jellies, in which form they should be administered. 


BRAND & GO., Ltd., Mayfair Works, Vauxhall, London, S.W. 
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THIS BLACK DISC AND BLACK CRESCENT SHOW THE AMOUNT OF DIGESTIBLE 
NOURISHMENT IN A CUP OF "© OVALTINE” AND A CUP OF COCOA RESPECTIVELY. 











Y IT 1S A SCIENTIFIC FACT THAT “ OVALTINE”’ CONTAINS MORE THAN SIX TIMES THE 
Y FOOD VALUE OF A CUP OF ANY COCOA. 
Y “OVALTINE” 


builds up ill-nourished children and convalescents; is a source of help to 
Nursing Mothers and strengthens the system against disease. 


GET A TIN FROM YOUR CHEMIST AND TRY IT. TINS 1/-, 1/9 AND 3/- 
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‘BENDUBLE’ BARGAIN geil, 


IN NURSES’ BOOTS & SHOES. 


The. famous ‘ Benduble’ Ward Shoes for Nurses and Sickroom Wear, and the equally 
renowned ‘Benduble’ Walking Boots and Shoes, have won the highest reputation for comfort, 
smartness, and durability throughout the Kingdom. The maximum of comfort and value at the 
minimum eost. To still further popularise ‘ Benduble’ Footwear we are offering all our lines 
in our latest current stock at Superior 


REDUCED PRICES DURING FEBRUARY. “Sitwn." 


In response to our bargain announcement which Self Cap. 
appeared last week we have made many new 
customers, whilst numerous old customers sent in Usual 
repeat orders to secure our one-month-special- Price, 
bargain prices, which are as follows: 12 6 

















Superior Glacé 
Kid Gibson. 


Patent Cap. 


5/11 ‘Benduble Ward Shoes for 5/4 
66 *” % * 9° 5/10 

76 o Court Shoes os 6/8 

76 - Evening Shoes ~ 6/8 

9/6 on Light Walking Shoes ,, 8/5 

106 sit Walking Shoes ne 9/4 

11/6 9 *” * «. 10/3 

12,6 pa os Boots « 2 

13,6 * 99 90 » 12/- 

Design 13/6 < +» Shoes oo ©612/- 
2386. 156 * »s Boots | wen 


Postage 4d. on single pairs. Two pairs post free 


To get the benefit of these special prices, orders MUST be received during February, and MUST BE ACCOMPANIED BY 
COUPON FROM THIS ANNOUNCEMENT. Send your order for your bargain to-day, specifying size and shape of toe. 


EVERY NURSE IS INVITED TO 
CALL AT OUR SHOWROOM | WRITE FOR FREE BOOK 


and inspect the full range of ‘‘One Month of ‘ Benduble’ footwear, which will be sent 
Bargain Price” Reductions, or | post free on application. 


FIRST FLOO Hours: 9. ’30 to 5. Saturdays 1. 
*5 (Opposite Man ers Street and Charing Cross Station.) 


22 Cut this out 


COUPON ‘N.T.’ 
For ‘ BENDUBLE’ 
BARGAIN PRICES. 
Valid Feb. 1-28. 
1914, 
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INVALID FURNITURE CAN BE HAD ON HIRE WITH OPTION TO PURCHASE WITHOUT EXTRA CHARGE. 
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FREE COTTAGE HOMES FOR NURSES 
‘T“HE idea of building free homes for aged or infirm 

| nurses, which was originated by Miss Fallows, 
matron of the Nursing Home, Erdington, has the support 
not only of the majority of matrons in the neighbour- 
hood, but of many at a distance, from whom letters 
expressing sympathy with the object are coming in. 

Institutions in which, for a moderate weekly fee, nurses 
may live when incapacitated by age or illness, are 
already in existence; but after many years of a life of 
routine, many nurses naturally feel that they want to be 
freed from rules, and they will welcome the idea of a 
tiny home of their own. : 

The cottage homes which are in contemplation will be 
built with a large living room and kitchen, scullery, large 
bedroom and bathroom, &c. They will be simply fur- 
nished, probably supplied with coal, and kept in repair. 
It is suggested that the cottages should be built in groups 
of six or eight, and as the idea originated in Birming- 
ham, the first groups will be built there. 

The Matron at Erdington has formed a committee, who 
are working hard for the success of the object. 

Many donations are promised by those interested in 
the nursing profession, and it is hoped that members of 
the nursing profession will do their share toward making 
such homes possible. Some nurses have already responded 
to the appeal‘ in Tae Noursinc Tres, and it is hoped 
that n any more will do so. 

More than one group could readily be built and fur- 
nished if each nurse were to send one shilling towards 
the cost. It is suggested that the fund might be known 
If sufficient help is 
forthcoming, the building and endowing of such homes 
will not stop with Birmingham. 

Although the appeal is issued by a nurse to nurses, 
contributions of any amount, from any interested in 
aged nurses, will be gladly acknowledged in Tue Nursinc 
Times. A bazaar to be held at Erdington next June 
will be opened on one day by the Countess of Bradford, 
and on another by the Countess of Warwick. 








NURSING IN INDIA 


* OME of the difficulties in the training of native girls 
ee nurses were dealt with at the annual conference 
of the Association of Nursing Superintendents of India 
at Bombay. In the course of her opening address, the 
retiring President, Miss Ellen Martin, of Cawnpore, said 
that no one who loved the nursing profession could look 
at the hospitals in India and feel proud of things as 
they were. “‘If we are to take our place side by side 
with England and America,” she said, ‘“‘it behoves each 
one of us to stir herself... don’t leave it to a few 
zealous enthusiasts.’’ Later, Miss Martin spoke of the 
need for ‘“‘an Indian Florence Nightingale.”” Papers were 
read on ‘*‘What ar2 we to do with our Indian Nurses 
after they have finished their training?’’ by Miss F. E. 
Campbell. of Shimoga, and on ‘“‘How to attract the 
better educated Indian girl to enter the nursing pro 


fession,”’ by Miss Martin. The new President is Miss 
Mill, Bombay. Delhi was selected for the next con 
ference. Meetings of the Trained Nurses’ Association of 


India also took place, with Miss Tindall, the retiring 
President, in the chair. The newly elected President is 
Miss Bartleet (Madras), who was trained at Westminster 
Hospital and the Clapham Maternity Hospital, and who, 
after fifteen years’ service in India in Queen Alexandra’s 
Military Nursing Service, is now retired on a pension. 
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VENEREAL DISEASE 

T the Royal Commission, Lieut.-Col. Gibbard, 
[\R.A.M.C., head of the Rochester Row Military Hos 
pital, said that the problem of the: prevention of the 
spread of venereal diseases in the civil population could 
best be attacked by providing early diagnosis and treat 
ment, by enlightening the public regarding the diseases by 
lectures and otherwise, and by promoting temperance. He 
attributed the decrease of venereal diseases in the army 
to such means, and to the increased attractions of the 
barracks and the greater encouragement given to sports 
and outdoor games. Every general hospital should provide 
a certain number of beds for treatment, and they should 
be in the general wards. Compulsory notification was 
most undesirable, as it eonl lead to concealment 
Lectures might be given at factories (by medical women 
where the employees were women), and perhaps kinema 
colour photographs might be used. Great stress should be 
laid on the importance of seeking medical advice on the 
first suspicion of the disease, and of not consulting 
chemists and quacks. 


THE LETTER BOX 
The Danger of a Thoughtiess Word. 

HavinGc been a reader of your very interesting paper 
for many years, I would like your opinion on the follow 
ing. I am a fully qualified district nurse and midwife 
I have the care of two small parishes with fairly healthy 
surroundings, and in the spare time between my cases 
I undertake a small sewing party. The proceeds of the 
sewing from an annual sale of work is given to the local 
hospital; £19 has been sent to this said hospital during 
the last three years, besides articles of clothing and a 
small donation to a mission in China. The villagers have 
enjoyed coming to work, and have felt they were doing 
good. A few days ago a lady, a member of the class, 
who often comes to read, while the work is going on 
(and who is a philanthropic and earnest Christian), told 
me she had lost all faith in hospitalg, and should not 
help them again. A relative had died and left a certain 
amount of money to various charities. Another relative, 
a medical man in a large London hospital, had passed the 
remark, that, ‘‘had the lady known hospitals as he did, 
she would never have left her money to them,” and spoke 
of the appalling waste and extravagance in the modern 
hospital at the present time. This in itself is sufficient 
to influence so many people against hospitals that I fear 
for my little work party, and I would like to be able to 
refute this charge against them. Probably there may be 
a shade. of truth in it, yet during my hospital days I 
met with so many earnest conscientious women as sisters 
and nurses from whom I learnt many lessons, that 
are still retained in my memory as gold links of my 
training days, and I would still believe that the con- 
scientious woman is in the majority in our hospitals 
to-day. I would like it to be known how far-reaching 
and disastrous in its effect is disloyalty (or perhaps 
thoughtlessness) of its officials. 








NEWTON. 

[This story illustrates the harm that may be done by a 
thoughtless remark. All hospitals are not perfect; some 
have everything necessary and up to date, and are re 
proached for extravagance; others keep. down expenses, 
and the work suffers. ‘‘Newton”’ should certainly defend 
the splendid work done by these institutions, and point 
out that hospital accounts are strictly watched by 
King Edward’s Hospital Fund, and inquiry is made if 
any item appears extravagant.—Eprror. ] 

Proposed Nurses’ Union. 

I was pleased to read the letter in your issue of 
January 17th suggesting that a big meeting of nurses 
should be arranged to consider the formation of a 
“‘Nurses’ Union.’’ Since Mr. Pollitt’s letters on this sub 
ject appeared in THz Nvursinc Times, I have asked 
nurses if they had read these letters, and the usual reply 
was that they had not read or heari of them. Nurses 
who wish for a union should see to it that others do 
see and hear, and give some thought to the matter. Lay 
people often express great surprise when they learn that 
we have not a union whict concerns itself with the 
improvement of working conditions and better pay. 

** APPEAL.” 
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LADY MINTO’S INDIAN NURSING 
ASSOCIATION 


Tue following sisters have joined the Association and 
sailed —s January :—Miss Mabel Gertrude Bowers; 
trained, Great Northerr. Central Hospital, Holloway; sub 
sequent. experience, ward sister, St. Mark’s Hospital, City 
Road ; theatre sister and out-patient sister ; private nursing ; 


C.M.B. certificate. Miss Elizabeth Burnett; trained, 
Royal Infirmary, Liverpool; subsequent experience, 
assistant superintendent, Queen’s Institute, Cardiff; 
superintendent, Queen’s Nurses’ Home, Stockport ; C.M.B 
certificate. Miss Elizabeth Graham Moore; trained, 
Lambeth Infirmary: subsequent experience, private 


nursing, fever work, Park Hospital, Hither Green, certi- 
ficated ~~ use, C.M.B. certificate. Miss Dora M. Dear; 
trained, § 3artholomew’s Hospital, London; subsequent 
pee Ra private nursing on the staff of St. Bartholo- 
mew’s Hospital, C.M.B. certificate gained at the New 
Hospital for Women. Miss Gertrude Beckett; trained, 
Royal Southern Hospital, Liverpool; subsequent experi- 
ence, private nursing on the staff cf the Royal Southern 
Hospital, sister Royal Southern Hospital, sister Northern 
Hospital for Women and Children, Manchester, private 
nursing. 








TOILET REQUISITES 


RS. EVALINE’S health requisites consist of a 


i number of specialities, and may safely be recom- 
mended for both patients’ and 

KT hy general use. The Health Towel- 
ry "AG ettes are made in varying sizes 
Co i €;s\ and prices, with extra absorbent 
The > alist’ \ < qualities, of great strength and 

( fa gee and guaranteed _per- 

: no : ctly antiseptic. ‘“‘Mrs. Eva- 
©" PROTECTIVE life's * protective apron (price 
ee 1s. 9d., ard obtainable at any 


draper’s shop) 1s another speci 
ality which will often prove 
useful. It is made of very thin and light waterproof 
material, it can be folded up to take little space, and is 
washable. A little booklet, entitled “Mrs. Evaline’s 
Health Hints,” giving useful advice and suggestions, also 
any further particulars of these specialities, may be 
obtained from Mrs. Evaline, 91 Colonnade, Bradford. 








Fott particulars of the Exhibition of Films to be shown 
by Glaxo at the Scottish Nursing Exhibition, to which 
we referred in our last issue, will be found on p. 167. 








ANSWERS TO CORRESPONDENTS 


Questions will he answered here free of charge if 
accompanied by the coupon in the margin of page 180. 
All letters must be marked on the envelope ‘‘ Legal,” 
“Charity,” ‘*‘Nursing,”’ etc., and contain the full name 
and address of the sender and a pseudonym. Urgent legal 
letters can be answered by post within three days tf a 
postal order for 2s. 6d. ts enclosed. 

CHARITIES. 

Woman with Rheumatoid Arthritis (. B.).—-This is a 
very hard case, and I am afraid that, as they are unable to pay 
anything, it will be almost impossible to get her into a home 
for incurables. There are some cottage homes for incurables at 
Aldringham, Suffolk, maintained as part of Mrs. Ogilvie’s Charities. 
I am not sure if she would be eligible, but the General Manager, 
Charles Lawson Smith, Esq., 26 Lincoln's Inn Fields, London, W.C., 
would tell you. There are one or two other charities that give 
a little monetary help, but she is not old enough by several years. 
Unless she can get some help from the Aldringham homes there 
is little else but the chronic wards of the Poor Law Infirmary. 

Home for Envileptic Ladw (Agnes).—I do not know of a 
home for epileptics where she would be taken free. At the 
Meath Home of Comfort for Epileptics, Westbrook, Godalming, 
women are received up to thirty-five years of age. The charge 
is 12s. 6d. a week. The Lady Superintendent is Miss Leigh Clare. 
At St. Michael’s Cottag> Home for Epileptic Women, Chippen- 
ham, the charge is only 8&.; but preference is given to residents 
in Wiltshire. The Lady Superintendent is Miss F. Rooke, The 
Ivy, Chippenham. Her infirmity makes her ineligible for the 
addresses I gave you for the other case, as well as for most 
other homes 

Home for Ladw (Constant Reader).—If the lady would care 
to live in the country, I am sure she would find what she wants 
through an advertisement. She is not in any way helpless, and 
could pay about 18s. weekly for a home with refined people. Or 
she may prefer a home at one of the following, which are in 





part charitable institutions :—Ladies’ Home, 53 Abbey Road, St. 
John’s Wood, N.W., for ladies by birth and education, who pay 
about 16s. a week, quarterly in advance, for board, lodging 
medical advice, medicine, and separate room. Application is 


made to the Hon. Sec., with a recommendation from a subscriber 
and a medical certificate. If she has lived for the last three 
years in Paddington, she might apply to the Westbourne Park 


Ladies’ Home, 2, 4, 6, 8 Shrewsbury Road, Westbourne Park, W. 

e, rent, taxes, servunts’ wages, and payment for kitchen 

rided for the nominal sum of 6d. a week. The lady 

for her other needs herself. She must not have an 
income of more than £50 a year. 


Q.V.J. INSTITUTE FOR NURSES 


Her Majesty Queen Alexandra has been graciously pleased to 
approve the appointment of the following to be Queen's Nurses, 
to date January Ist, 1914:—N. Barugh, G. A. Cobb, Z. S. C. H 

1] 
Cc. 








Vreydenberger, M. A. E. Zintel, Birmingham (Summer Hill Re 
M. H. Greener, M. E. Griffin, F. E. Simpson, Brighton; C. 

Shears, E. M. Smith, Camberwell; W. M. Shaw, East London 
Southern); A. Hargreaves, East London (Stepney); J. Davies, 
E. M. Ward, Gloucester; M. E. Coyle, N. W. O'Connell, E. 
O'Connor, Hackney; J. L. Edgar, S. Hawken, Leicester; M. B. 


Cooper, Liverpool (Central Home); M J. Guidera, Liverpool 
Derby Lane Home); J. Dickin, Liverpool (East Home); M. 
Moor Liverpool (North Home M. G. Owen, Liverpool (Walton 
Home); H. L. Allan, E. W. Eve, Liverpool (West Home); M. F 
Sheil, Manchester (Ardwick Home); A. E. H. Curry, Manchester 


Harpurhey Home) E. Roberts, Manchester (Hulme Home 

A. Cotterill, T. Giblin, M. E. Tansley, Manchester (Salford 
Home); M. Bensley, A. M. Woodger, Norwich; H. Dawkes, Pad 
lington; A. M. Stanford, Portsmouth; B. M. Johnson, F. M 
Underhill, St. Olave’s; E. Pollitt, Sunderland G. O. Cottle, 
S. M. Evans, E. A. Jones, M. Jones, J. Williams, Cardiff; A. 8. 
Black, E. S. B. Cameron, H. M. Duncan, R. R. J. Kane, M. L 
Love, A. P. McIntosh, M. McMillan, E. Paul, E. Todd, Scottish 
District Training Home, Edinburgh; M. M. Keenan, L. Lyndon, 
M. K. McAndrew, M. J. O'Reilly, St. Lawrence’s Home, Dublin. 

sesnerve and Appointments. 


Miss Claudia Gaudin is appointed to Three Towns as school 
nurse; Miss Jeon “Mt: xcaulay to Shoreditch; Miss Agnes Stanford 
to Alcester 








APPOINTMENTS 


CHRYSTIF Miss Mary C. G. Nurse-matron, Infectious Diseases 
Hospital, Upney, Barking. a 
Trained at Perth Royal Infirmary; Crewe Isolation Hospital 





sister); Runcorn Isolation Hospital (nurse-matron) ; Ramsgate 
— Hospital (night superintendent private nursing 
CM 
Marttis, Miss E. L Assistant matron, St. Pancras South In- 
firmary. 
Trained at Poplar and Stepney Sick Asylum (staff nurse, 
sister Royal United Hospital, Bath (private nurse St 
Pancras South Infirmary (sister) East Dulwich Infirmary 
night sister, home sister). 


Fosxirr. Miss Ella H. Superintendent nurse, Epsem Union In- 
firmary 
Trained at Whitechapel Infirmary: Newecastle-on-Tyne Union 
Hospital (ward sister, theatre sister Newport Infirmary, 
Mon. (night superintendent Sudbury Infirmary, Suffolk 
superintendent nurse) 
Heter. Miss A. E. School nurse, Borough of Hemel Hempstead. 
Trained St. Mary Abbot’s Infirmary, he nsington (ward sister) ; 
Cornwall County Nursing Associatior istrict nurse); C.M.B 


PRESENTATION. 


Nurse Enoch. who has been district nurse in Dringhouses, York, 
for the past eight years, and who has now been ordered a three 


months’ holiday, has been presented with a purse of gold as @ 
small recognition of her loyal and untiring devotion. Miss Enoch 
will be succeeded by Miss Storrs. 





DEATH 
We recret to learn of the death of Miss Jane Alexandra 
Meldrum. matron for twenty vears of the Eston Hospital. Middles- 
brougl She had heen in the habit of takine veronnal for sleep- 
leasness but at the inquest it was shown that death was due 
to heart disease. 








COMING EVENTS 


Feervarr 10ra.—Leagne of St. Bartholomew's Hospital Nurses: 
Lecture on “ The Age of Enquiry,”’ by B. A. Seraner Esq., Medical 
and Surgical Theatre, St. Bartholomew’s Hospital, F.C., 8.15 p.m. 
Tickets for the course of lectures, to members 3s. 6d., non- 
members 7s. 6d., single ticket price 1s. 6d. to non-members, to be 
obtained from Mrs. Andrews, 31 Cotterill Road, Tolworth, Surbiton. 

Fesrrary lita.—Gnuy'’s Hospital Nurses’ League: Lecture on 
“The Feeding of Infants,” by Dr. Cameron. 8 p.m. Fee for the 
course of post-craduate lectures, to members 5s., non-members 
7s. 6d. Tickets ean he obtained from the matron 

Frervarr lita.—N.U.T.N., Taunton and Minehead Branches: 
Lectnre on “ Water: Sources and Impurities,” by Dr. Alford, 
M.O.H., Taunton, at St. James’s Church House, Canon Street, 
Taunton, at 3.0 p.m. Fees: Branch Members, free: associates 
and nurses, 6d. each lecture: other visitors, Is.. or 2s. course cf 
three. Tickets to be obtained from Mrs. Channell, Henlade, 
Taunton. 


Fearvary 14TH.—N.U.T.N.. Gloucester Branch: Annual Meeting 


and Lantern Lecture by Miss Eden, Clarence Rooms, 4.30 p.m. 
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Bovril is a strengthening food— 
a food that is readily assimilated 
however weak the digestion. 
Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted tissues, 
strengthens the enfeebled system, 
and helps to hasten the recovery 
of the patient. 


BOVRIL 
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THE 
GUARANTEED 
DISINFECTANT. 


K EROL appeals strongly to the Nursing 
Profession as it is the Disinfectant which 
combines all the properties which go to the 
making of an ideal preparation. 

































It is perfectly uniform in composition, 
so each drop of it has the same high value. 
Hence it is not necessary to shake the bottle. % 


KEROL has been shown to be practically 
non-poisonous (Medical T'imes, June 27, 
1908), so it can be used with perfect safety 4 
in Midwifery’work and for general dis- 
infection. 


It is non-corrosive and leaves no per- ¥ 
manent stain on fabrics, and it does not & 
roughen the hands, but leaves them in a 
perfectly smooth and soft condition. 


KEROL does not depend on oxygen for 
its high germicidal value, so it does not lose ; 
its disinfecting properties in the presence of 3 
the morbid organic matter which is always 
associated with the organisms it is necessary 
to destroy. 


Unlike perchloride of mereury, KEROL 


can be used in conjunction with soap, which ¥ 
is an extremely important point. 


' 


These properties make KEROL 
the one preparation which can be used 
with perfect safety and confidence 
wherever the use of either a disin- 
fectant or an antiseptic is indicated, 


KEROL IS USED IN THOUSANDS 

OF HOSPITALS, INSTITUTIONS, 

SCHOOLS, ETC., BOTH AT HOME 
AND ABROAD. 

RKerol and Kerol Specialities 
can be obtained from all Chemists, 
Stores, &c. The manufacturers 
will be pleased to send on samples 
of Kerol, Kerol Toilet Soap, and 
Toilet Lano Kerol, together with 
literature, to any member of the 
Nursing Profession on receipt of 
professional card. 

QUIBELL BROS., Ltd., 


148 Castlegate, 
NEWARK, 





ns 





It is well to mention “The Nursing Times” when answering its Advertisements. 
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Bottie fed Babies y.” 


A Note about Milk Pees Ae 


There are many ways of dealing with cow’s milk to bring it up to the ’. Ss se 5 
standard of mother’s milk and make it suitable for infant’s, but, as 1°%, \. S az 
will be seen from the evidence below, the method which succeeds \4 i 
when most others fail is to give Savory & Moore’s Food made with 
milk, as directed. The digestion difliculty—so often experienced— 
is entirely overcome, and a diet very closely resembling mother’s 
milk is obtained. 

(1) “After weaning my baby at a month I fed her on milk, 
barley water, and cream, but had no rest with her night or day ; in 
fact, she was crying all the time. 1 made up my mind to give your 
sample tin a trial, and I started according to instructions, The 
improvement in the child in a week is simply astounding. She sleeps 
as long again, and has lost the strained, haggard look in her face, and has greatly developed in body.” 

(2) “Being a London Hospital trained nurse, I had an idea that nothing could beat barley 
water and cow’s milk for babies, but your Food has completely altered my opinion. I have tried 
both with my child, and the difference since using your Food is simply wonderful. I feel I should 
like all mothers to know about it.” ; 

SAMPLE FREE TO NURSES. 
A Sample of Savory & Moore's Food, with full directions, will be sent Sree to Nurses on request. Mention the 
** Nursing Times,” and address Savory & Moore, Ltd., Chemists to The King, 143, New Bond St., London. 


RY&MO ‘ 
AV OO Dees 





























Horrockses’ Nurse! 
One moment, please! 


Flannelettes ||L5n°, momenh Picase =! 


across many cases where the regular use of 
*€ Wincarnis” would be of inestimable value to 
patients. In debility, anemia, malnutrition, 
insomnia, nervous breakdown, and particularly 
in prolonged convalesce ice after a serious illness, 
** Wincarnis ” has an extraordinarily stimulating 
and strengthening effect—but, unlike drugs, which 
only give a fictitious strength, ‘* Wincarnis” gives 
a strength that is lasting. Because in each wine- 
glassful of ‘‘ Wincarnis” there is a standardised 
amount of nutriment. 

** Wincarnis” is supplied to the Houses of 








(made by the manufacturers of the 
celebrated Longcloths, Twills, and Sheetings) 


are made from carefully 


selected COTTON. 


The nap is short and close. 
No injurious chemicals are used. 
Quality, designs, and colourings 


are unequalled. Parliament, The King and Queen of Spain, The 
, : Royal Army Medical Corps, and His Majesty's 
If purchasers of this useful material for Forces. It is regularly prescribed by Doctors and 


Underwear all the year round would buy recommended by thousands of Nurses. — 
THE BEST ENGLISH MAKE, Will you try “ Wincarnis” 


they would appreciate the comfort and if we send a bottle free ? 
durability which inferior qualities of 


FLANNELETTE do not possess. 


A free trial bottle of Wincarnis will be sent to Doetors and 
Nurses upon receipt of professional card or note heading. 


COLEMAN & Co., Ltd., Wincarnis Works, Norwich. 


See the name ANNUAL SALE 
“HORROCKSES” upwards of 
on the selvedge TEN MILLION 
every two yards. yards. 
Awarded the Certificate oy the 


Incorporated Institute of Hygiene. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








CAESARIAN SECTION 
Part II. 


OR the operation as it concerns the nurse, 

besides the surgeon, the assistant and the 
anesthetist, the services of two nurses are desir- 
able. For the purposes of clearness one will be 
called “Sister” im the following notes (she must 
be surgically clean throughout the operation), the 
other “ Nurse,” and she will have to prepare the 
saline, look after the baby, empty the basins, 
&c. “Sister,” after careful disinfection of the 
hands, puts on a sterile overall and mask; be- 
fore drawing on the indiarubber gloves she puts 


on the overalls and masks of the surgeon 
and his assistant, removes the sterile towels 
covering the preparation tray and _ instru- 
ments, then puts on her gloves and arranges 
the counted sponges and dressings con- 
veniently on sterile towels. After the final 


preparation of the abdomen by the assistant 
she arranges sterile towels with clips or safety- 
pins, to make a clean area round the field 
of operation, and draws on the sterile leggings. 
“Nurse” waits on the anesthetist, and when the 
patient is under the anesthetic pins the patient's 
sleeves to the pillow, hands the preparation tray, 
empties the basins, and makes the sterile bowl of 
normal saline at a temperature of 120° F. for the 
instrument table. 

There are seven steps in the operation :—(1) 
The abdominal incision. “Sister” hands scalpel, 
scissors and sponges as required. (2) Uterine in- 
cision. If the placenta is on the anterior wall of 
the uterus, there is often free bleeding; when the 
amniotic sac is opened the liquor amnii escapes 
freely. “Sister” must be ready to hand a large 
abdominal sponge, smallér sponges as required, 
and to thread needles as directed by the surgeon 
for the uterine wound. “Nurse” mops up the 
floor, prepares a second bowl of normal saline at 
120° F., and renews lotions. (3) Removal of the 
child. The surgeon seizes the child by the feet, 
and delivers it breech first; he clamps the cord in 
two places and severs between them. “Sister” re- 
ceives the infant in a sterile towel and hands it 
over to “Nurse”; the infant usually cries lustily, 
but should there be asphyxia “‘ Nurse ” will devote 
herself to the restoration of the infant by the usual 


methods. (4) Removal of the placenta and mem- 
branes. “Sister” hands a sterile bowl for these 


and rapidly examines them to see if they are 
entire. The retracted uterus is now turned out 
of the abdominal wound. “Sister” hands sterile 
towels or large abdominal sponges to protect the 
intestines. If the uterus is flabby the surgeon 
will probably require towels wrung out of hot 





saline. The ‘“ Nurse” may be asked to give an 
intramuscular Injection of ergot or pitultrin. She 
renews the saline when nec Ssary, gives ab eye 


to the baby, and sees that the cord is not oozing 
or bleeding. (5) Suture of the uterus. “ Sister” 
hands the thre aded needles, re-threads them 
rapidly, she passes sponges as requ d. When 
the suture of the uterus is complete, the organ 


is returned to the abdominal cavity. “ Nurse ” 
counts the soiled sponges and towels under the 


eye of the “Sister.” (6) Suture of the peri- 
toneum. “Sister” threads a needle with a con- 
tinuous suture as directed by the surgeon. 
“Nurse ” prepares a sterile jug of normal saline at 
a temperature of 100° F., the surgeon may pour 
this into the abdominal cavity before the peri- 
toneal toilet is complete. A dry set of sterile 
towels may now be required round the abdominal 
wound. (7) Suture of the abdominal wall. This 
is usually done in three layers with interrupted 
sutures. Some surgeons use Michels’ clips for 
the skin. “Sister” hands the threaded needles 
and sponges as required, and when the operation 
is complete the dressing sterile gauze and layers 
of wool, also pad for vulva. She cleans up the 
abdomen, &c., with normal saline, the soiled draw- 
sheet and mackintosh are rolled out. Some sur- 
geons like strips of strapping to keep the dressing 
in place, if so, this is applied by the assistant 
and “Sister.” It is well to remove the rubber 
gloves. The many-tailed bandage is now intro- 
duced and firmly applied with safety-pins. The 
soiled leggings are removed, and the patient is 
covered with a warm blanket. “Sister” takes 
the pulse. “Nurse” waits on the surgeon and 
sees that the bed is ready. If no vomiting 
occurs she and “ Sister” lift the patient on to the 
bed. The bed may later be wheeled into an 
adjoining ‘room. “Sister” watches the patient 
while “Nurse” counts and the instru- 
ments. 

The nursing during the puerperium. After the® 
operation the patient must be kept as quiet as 
possible, a careful watch must be kept on the 
pulse. “Sister” will look out for symptoms of 
shock or internal hemorrhage. If vomiting or 
retching is persistent, or the patient is very rest- 
less. the doctor should be informed. Persistent 
vomiting is often relieved by a copious draught of © 
water with sodium bicarbonate added to it (one 
drachm to a pint). This will probably make the 
patient vomit, after which she will be more com- 
fortable. For the first few hours it is better onby 
to give sips of hot water to relieve the thirst, then 
if the patient does not vomit she may be put 
on light diet till the bowels are freely opened, 
when the diet may then be ordinary if all goes 


cleans 
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well. It is important to note when the patient 
passes flatus after the operation, as this is an 
indication that the intestines are not obstructed 
or paralysed. A purgative is usually ordered on 
the evening of the day, followed by a 
saline draught the morning. If the bowels 
do not act the doctor will probably order a 
turpentine enema (half a drachm of turpentine 
to a pint of soap solution). The abdomen is 
sometimes distended by flatus, this is relieved by 
passing a rectal tube (which may be left in the 
bowel for half an hour), and by turpentine 
enemata. The patient may be allowed to pass 
urine naturally, but this must be followed by a 
careful vulval toilet, the pad must be removed 


second 
next 


when necessary. After the first few hours it is 
now customary to put the patient in Fowler's 
position, drainage is better, and the breathing is 
easier. The head of the bed is raised, the 


patient’s shoulders propped upon pillows, and the 
trunk prevented from slipping down by a bolster 
attached by strips of webbing to the head of the 
bed. The patient must be carefully lifted when 
the bed-pan or changing of draw-sheet is neces- 
sary. A four-hourly chart and a detailed his- 
tory of the treatment, sleep, urine, diet, &c., 
should be kept. As a rule, in a normal case the 
dressing is not changed until the eighth day, the 
stitches are then removed, and a clean dressing 
applied. The patient stays in bed for about three 
weeks. If the puerperium is normal there is no 
reason why she should not nurse the child. When 
she gets up a well-fitting abdominal belt adds 
to her comfort, and gives support. If it can be 
arranged, the patient should go away for a change 
of air when fit to travel. 
Post-operative complications. Violent 


cough- 


ing, vomiting, or movement may lead to some of 
the stitches giving way. Occasionally a stitch 


abscess forms, the patient may complain of pain 
in the wound, the doctor will then probably re- 
move the stitch and order hot fomentations. The 
most serious complications are septic infection, 
sapremia, septicemia with its complications, peri- 
tonitis, &c., septic thrombosis, or white leg. 
There is also increased risk of pulmonary em- 
bolism from detachment of a clot in a thrombosed 
uterine sinus or thrombosed vein. 





"MATERNITY BENEFIT IN SCOTLAND 
A CONFERENCE has been 


maternity hospitals in Aberdeen, Dundee, Edinburgh, 
and Glasgow to consider sindabes action to secure a satis 
factory working of Maternity Benefit under the National 
Insurance Act in Scotland. Points under discussion in 
cluded the question of the effect which the Act has had 
upon the number of patients attending the maternity 
hospitals, and consequently upon the capability of these 
institutions to continue teaching students and nurses 
effic iently ; the fixing of the sum considered to be fair 
to be given to the hospital for attendance upon persons 
unger the Act; the position of dispensaries and smaller 
obstetric institutions; and the necessity, in the light of 
the new conditions under the National Insurance Act, 
for a Midwives Bill for Scotland in order to check the 


held between the 


employment of untrained women by persons getting the 
Maternity Benefit under the Act. 





JANUARY MIDWIFERY COMPETITION 
RESULTS. 
Prizes have been awarded as follows :- 
lst prize (10s.) was won by Miss M. Seppings (Hove 
2nd prize (5s.) won by Miss Forrester (Rhos), but 
disqualified by recent success, and taken by Miss Vine. 


Miss Cameron 
Miss Wood 


Book prizes to Miss Forrester (Rhos), 
(Nottingham), Miss Tylecote (Milton Regis), 
ward (London). 

Commended.—Juliet, 


Nita, 
JUDGE'S 


White Heather. 
REPORT. 

Midwives and maternity nurses have responded bravely 
to our question on ethics, and the competitors may be 
roughly divided into two camps—a little one (of 23 per 
cent.), whose banner is ‘‘No Surrender,’’ and a large one 
(77 per cent.), whose banner is ‘‘ Compromise.” 

The ‘No Surrender ” camp would obey the doctor and 
leave the case, even if it meant forfeiting the whole or 
part of the fee. Their heroic loyalty is undoubted, but 
it is based upon the principle that, if not allowed to 
carry out the doctor’s orders, their contract with the 
patient is cancelled. This is where the fallacy comes in 
—the patient is the nurse’s employer, and, according to 
our legal adviser, ‘‘the order (to feed the child artificially) 
was given at a time, which made it in /aw—if not in 
hygiene or parental duty—a reasonable order. Strictly 
speaking, therefore, the patient was entitled to dismiss 
the nurse for not being willing to obey her, and she would 
not be legally entitled to her fees. It is true that, though 
the patient was employing the nurse, the latter was acting 
under the orders of the doctor, but I think she was only 
obliged to put his orders (on such a point) before the 
patient’s wishes during the period of extreme risk or 
danger.” The fact that the lady was practically well and 
about the house makes all the difference, and, legally, 
‘if she were so foolish as to deprive the infant of its 
ideal nourishment (in spite of all explanations by doctor 
and nurse), it is a matter for her and the child, but not 
for the nurse.”” Country Mouse would try and "persuade 
her—with many others of the opposite camp—to defer her 
action until the doctor’s return, and Little John would 
try to secure a signed statement to the effect that she 
was leaving because not allowed to carry out the doctor’s 
orders. 


The 


” 


‘‘Compromise’’ camp, on the other hand, tries in 
every possible way to get the doctor’s orders openly and 
literally carried out, but, failing this, uses stratagem to 
arrive, ough by more circuitous paths, at practically the 
same end. 

Our first-prize winner puts the case in an able and 
dignified manner, and we have great pleasure in printing 
it below. It will be noticed that she does not suggest 
relegating her responsibility to the Anglo-Indian nurse, 
but makes the best of the inevitable. Several other papers 
also point out that if anything went wrong during her 
month, the nurse would rightly be blamed. 

No competitor, however, sufficiently grasps the peculiar 
significance of the position, which is due to the fact that 
the scene is laid in India, not England. The difficulties 
of hand feeding in a tropical climate are enormous—preju- 
dice, dirt, germs, intense heat, and native unreliability 
combine to augment the already heavy handicap of every 
European infant, and to admit the thin end of the wedge 
by night bottles (thus diminishing the regularity of the 
mammary stimulation and the intimate dependence of the 
child on its mother) is to run a serious risk of eventually 
depriving the luckless infant of its strongest hold on life. 
Medical authorities tell us that European mothers in India 
have even better milk than in England, and that their 
own health is greatly benefited by the quieter life involved 
for a few months. 

These aspects of the case should be carefully laid before 
both parents, on whom the decision rests, and with whom 
a quiet consultation—not biassed in any way by the 
personal wishes of doctor or nurse—but undertaken solely 
in the child’s interests, may result in the discovery of 
some particular reason (e.g., sleeplessness of father or 
mother if disturbed) why it is important that at least one 
long interval shall be secured to them. Here comes in the 
ingenuity of the ‘‘Compromisers,’’ but some papers carry 
it too far, as underhand methods with a sane and con- 
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always undesirable; if discovered 
nurse would be for ever lost, and 


ilescent patient are 
all confidence in the 
with it any restraining influence. 

If the child must be hand fed once, a standardised 
dri ed milk will provide the least risk of germ pollution, 
se every detail of the milk supply “would have to 


be personally and continuously supervised—from the cow’s 


udder to the infant’s mouth. If used, small meals of 
undiluted milk, sterilised in the bottles from which it 
is administered, with sodium citrate added just before 
the meal, is onsidered to be the best method by Dr. Harston 
in his instructive book on European children in the 
tre p s 

{deli paper is a good second, although it would be 
mproved by condensation. She recognises not only the 
nurse’s threefold duty to doctor, patient, and child, but 


that to insist on any course of action is not the province 
of a nurse, except in a case of risk to life, « q:; in giving 
solid food to a typhoid. 

takes a clear 


and detached view of the case. 


recognises that the baby is the - factor, and that, if 
she cannot do the very best for she must do the nezt 

be st 
It is highly satisfactory that so many competitors insist 
that on no account must the nurse allow any irritation 
to appear in her words or manner. They realise that, 
after all, the mother can do as she likes, and it is for 
and nurse to persuade her so skilfully that their 


ith is so undoubtedly best path for both herself and 








the child that she will voluntarily decide to walk in it 
A point reme mbered by Nita is that. if worried by dis 
cussions, the mother’s milk will upset the baby, and that 
will go far to discredit all od advice, so that in this 
case, as in t! majorit ethical questions, it is the 
quiet pers nality whe s both sides of a question 
with equal fairness who generally arrives at an amiable 
working solution of a difficulty 
Prize PAPER 

Were I to find myself in the circumstances described 
above, I should undoubtedly feel that I was bound both 
legally and morally to obey the mother of the infant. 

Legally, I am bound to carry out her instructions, as 
I am fer the time being in her pay and, therefore, under 
her control in all reasonable matters 

Both legally and morally IT am bound to keep to my 


and to remain with my patients for the month 
for which I was engaged; to do my best for both; in the 
case WE the infant, remembering that the parents are ulti 
mately responsible for it, and that the doctor, being an 
adviser and not a dictator. the parents may take or 
rej advice as seems to them best 

Therefore I should try to persuade 


agree oy ont, 


ct his 





the mother to carry 


out the doctor’s advice on the plea that it was proved to 
be the wisest course for both mother and child, pointing 
out the special difficulties and dangers to both entailed bv 
the climate. If that failed, I should, if possible, appeal 
to the father of the child, explaining the mother’s desires 
and the urgent diréctions of the doctor to the contrary 
Should he and the mother agree, I should do as they 
wished, arranging with. the mother to feed the infant as 
late at night and as early in the morning as T could 
persuade her to agree to, so that I might, if the child 
were strong and healthy, manage with only one artificial 
feed, or even, considering the early hour at which the 
daily round begins in India, with none at all. Thus, 
fed at 10.30 p.m., a strong child could go without food 


thet at 5.30 


if he 


was due 
again, 


till the m« 
When I 


a.m 
mentioned the 


’s early tea 
saw the doctor 








subject. T should explain my actions as above, otherwise I 
should leave all explanations to the mother 

Ture marriage on February 12th of Miss Heatley, 
matron of the South-Western Maternity Home. 300 
Fulham Palace Road, is arousing a very great deal of 
interest in the locality i which she has ‘worked for over 
nineteen years. Over 700 cards of invitation have n 
issued for the church, where the Bishop of London will 


officiate. and 300 for the reception. Miss Heatley will be 


attended by three bridesmaids. two maids of honour, and 
two pages, who will be dressed in pale blue. The nurses 
from the Home will form a guard of honour in the 


church 





THE INSURANCE ACT AS IT AFFECTS 
MIDWIVES WORKING IN IRELAND! 








"T° HE midwife who is working on her own account, 
| taking full charge of her case, without the assistance 
of a doctor, is not compulsorily insurabk er services 
being regarded in the light of professional services, for 
which she has contracted, and over which th itient has 
no right of direction oz control. The skili midwife is 
herself the person to decide ae and when everything 
connected with the case shall be done, and is fact, the 





competent authority When, Senien she undertakes a 
case for which doctor has also been engaged, she is at 
once in an entirely different position. She at once is 
placed in the position of being under c i.e., the 
control of the doct who acts as agent patient 
and the contract into which the midwife h itered is 
no longer a contract for service but becomes a co1 areas 
of service, bringing with it the duty of ——e sory 
insurance In private prictice of the bette lass it is 





usual to have a doctor in every case, and the midwife 
who takes such cases is not acting strictly gua midwife, 
but rather takes upon herself the status of monthly nurse, 
and, thout professing any knowledg: the subject, I 
presume, broadly speaking, nurses in this branch of the 
profession, whether fully qualified midwives or not, sort 
themselves into fairly well-defined groups, and, as a 
general rule, either take cases under a doctor or cases with 
out a doctor, so that, with occasional exceptic ns, I con 
clude there would not be any frequent transfer from one 


group to another 
Should her position be that 
hat of an 
widow, 


normal 
she can, if 
contributor, 


of ¢ 
independent 


be 


whose 


person 


occupation is t midwife 


unmarried 


or ome a luntary 

and on the occasions on which she works under a doctor, 
ind thus becomes au emp!oyed pers her best course 
vill be to get her card stamped as an employed con 
tributor, and the contributions thus paid will be counted 
in liquidation, as far as thev ge those due by her as 
a voluntary contributor. 

Should her position usually be that of a midwife work 
ing under a doctor, and therefore compulsorily an 


employed person during that time, it would be advisable 


for her to regard the periods during which she works on 
her own account as periods of unemployment for the pur 
pose of the Act, and she can pay up the arrears accruing 


Reten that period. 

Under the Amended Act, in the case 
approved society, when paying up arré 
only to pay up the portion 
butions 


Broadly 


of a member of an 
irs, it necessary 

? 
of the contri- 


is 


emplovee’s 


all maternity who 
work under a doctor, be qualified midwives or not, 
must be compulsorily insured by the patient. Midwives 
who have built up an independent practice, and who work 


speaking, therefore, nurses 


they 








without a doctor, are not compulsorily insurable of 
course, in all cases in which T speak or a nurse being 
compulsorily insurable, I refer to nurses whose remunera- 
tion from their employment, inclusive of the value of 
board and lodging. does not exceed £160 a year 

A midwife who receives a patient into her own house 
is not insurable, but she may, in the same way as a mid 
wife practising independently, become a voluntary con 
tributor 

If the midwife resides in a home which merely acts 
as an agency, without retain ing anneal disciplinary con- 
trol, she will, unless wol r without the supervision of 

doctor, be insurable by her employer 

In cases where a milwife is sent out bv an institution 
which retains general discigiinary control, she must be 
insured by the institution, otherwise, if working under a 
doctor, it is by the patient. or whoever employs her that 
the insurance must be paid 

Up to October 13th last at which date the Amending 
Act. so far as this noint is concerned, came into force, 
the rate of Sickness Benefit for all insured women between 
twenty-one and seventy who became insurs : before that 
date was 7s. 6d. per week, but after that date the rates 
became reduced in accordance with the Act from 7s. 6d 

' Notes from ar address to the Trish Nurse s’ Associa 
tion by Mrs. Dickie, Commissioner National Health 


Insurance Act 
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to 5s., unless the contributor undertook either to pay an 
additional weekly contribution or a lump sum down, both 
of which vary according to agé, and which would amount 
at the age of forty-four or forty-five to a weekly contri- 
bution of 7$d., in addition to the ordinary contribution 
of 43d., or, if it was preferred to pay a lump sum, to as 
much as £2 7s. or to £3 16s. 6d., according as the insured 
person was unmarried or married. 

It must be remembered that before Sickness Benefit can 
be claimed, twenty-six full weeks must have elapsed from 
the date of entry into insurance, and twenty-six full 
weekly contributions must have been paid; further, before 
Disablement Benefit is payable to any insured person, a 
qualifying period of 104 weeks, with its accompanying 
104 weekly contributions, must have been recorded. 

There is one point which, although not affecting mid- 
wives in this country, owing to the fact that the 
Midwives Act, 1902, is not in force in Ireland, is never- 
theless of interest to such of you as may at any time take 
up independent practice in England, and that is, the 
abolition of what is known as the “prescribed fee.” 
Under the Insurance Act of 1911, where a duly qualified 
midwife found in the course of any case that in accord- 
ance with the Midwives Act she was compelled to 
summon a duly qualified medical practitioner, such fee as 
was prescribed by the Regulations of the Insurance Com- 
missioners was payable to the doctor, and could by law be 
recovered as part of the Maternity Benefit. This gave 
rise in England to considerable anxiety amongst those 
interested in the improvement of the position of midwives 
in that country, as it in fact threatened the very existence 
of the trained midwife. The Act of 1913 repealed such 
portion of the previous Act as related to the prescribed 
fee. The abolition of the ‘“‘prescribed fee’’ has, it is 
generally agreed, rendered the position of the trained 
midwife engaged in independent practice infinitely more 
secure. 

A considerable number of midwives in Ireland hold 
appointments in the Poor Law Service, and the question 
of their insurability was decided in the test case brought 
before the High Court by the Guardians of South Dublin 
Union, in which it laid down that no contract of 
service existed between a Board of Guardians and any 
person appointed to any office by them, the result of 
which was that no person employed even temporarily by 
a Board of Guardians was liable to insurance. Under 
Section 60 of the Amending Act of 1913, however, any 
employment under a local authority is employment within 
the meaning of the Act, unless it is excluded by Special 
Order made by the Insurance Commissioners. An Order 
has been made (October 22nd) under this Section exclud- 
ing, inter alia, employment under any local authority in 
any pensionable office in a permanent capacity. It would, 
therefore, follow that regularly appointed dispensary mid- 
wives who are pensionable would come under this Order, 
and are therefore not insurable in respect of their employ- 
ment by the Guardians. 

Persons appointed temporarily, however, would under 
the Amending Act be insurable; any midwife, conse 
quently, who takes temporary duty under a Board of 
Guardians should have her cards stamped in the ordinary 
way. ‘ 

One step forward in the attempt to improve the con- 
ditions of -health prevalent amongst the insured married 
women of the industrial classes has been made by the 
Amending Act in the provision requiring societies to make 
rules providing that any woman receiving a_ second 
Maternity Benefit “shall abstain from remunerative work 
during a period of four weeks after her confinement.” 
Societies are empowered to inflict a fine for breach of 
this rule, and it surely lies within the power of midwives 
practising throughout the covntry to urge upon mothers 
the great importance of this provision of the new Act. 

As it no doubt falls to the lot of many a midwife to 
generally advise and assist her patients in the filling up 
of the forms for claiming benefit, I might perhaps draw 
attention to the fact that cheap marriage certificates are 
now obtainable, on payment of a fee of 1s., from the 
Registrar or Superintendent Registrar, or other person 
having the care of the register in which the marriage is 
entered. 


was 





BIRMINGHAM MATERNITY HOSPITAL 


W: congratulate Miss Helen Bett on obtaining the 
matronship of Birmingham Maternity Hospital. 
Miss Bett was trained at the Edinburgh Royal Infirmary, 
received her materiity training at Glasgow Maternity 
Hospital, and has been sister for the past five years at 
the Edinburgh Maternity Hospital, which, while proud 
of her success, is very sorry to lose her. 








THE DOCTOR'S FEE 

M ISS JANET ST. CLAIR has written to the Lancet 
1 inviting consideration of a scheme whereby part, at 
any rate, of the unallotted Insurance money, after the 
doctors have been paid, might be retained as a reserve 
fund for the doctors ‘‘who have promptly gone to a mid- 
wife’s assistance when, owing tothe poverty of the patient, 
there is difficulty about the fee.’’ Miss St. Clair adds: 
“a reserve fund for adequate payment of doctors when 
attending very poor cases would benefit both doctors on the 
panel and those who are not. It would benefit the mid- 
wife, who would not hesitate to get help early in labour, 
resulting in easier work for the doctor who comes to her 
assistance. It would benefit the poorest of insured 
patients by relievinz them of the anxious worry of another 
fee to pay, leaving more for nourishment, which, with 
freedom from worry, might prevent loss of milk, to the 
benefit of the child. Lastly, it would benefit the State 
by preserving (who knows) a Prime Minister or a Poet 
Laureate, and thereby decreasing the infant mortality.’ 

A further letter of Miss St. Clair’s, in answer to a 
legal correspondent who wrote of the repealed clause 
of the Act, 1913, which had permitted the doctor’s fee 
to be recoverable from the maternity benefit, pointed out 
that the old clause had prejudiced midwives, and had 
been repealed at the -instance of the Midwives Institute, 
backed up by its fifty-five affiliated associations. In con- 
sidering her suggestion, no one could say that the doctors 
had not earned the money, which is the poirt raised by 
those who object to the whole of the unaliotted funds 
being divided up among the doctors on the panel, who 
have not been chosen by the insured contributors. The 
Editor of The Lancet adds that Miss St. Clair ‘‘is no 
doubt right as to the repealed section in practice, and 
that the Insurance Commissioners would relieve poor 
women from a difficulty that often presses hardly upon 
them if they could see their way to fall in with her 
suggestion.”’ 


FEBRUARY COMPETITION 


FOR MIDWIVES AND MATERNITY NURSES. 

~*~ TATE the principal causes of an inability to suck 
S properly occurring in a new-born infant, and give, 
in detail, the nursing of each case. 

Prizes. 

A first prize of 10s., a second of 5s., and books accord- 

ing to the number and worth of the papers. 
RULEs. 

To be carefully observed, or marks will be deducted. 

1. Answers to be written on one side of the paper only 
-—any size, though foolscap is preferred. 

2. All the sheets to be fastened together at the left- 
hand corner by a small pin or paper-clip. 

3. On the outside of the first sheet is to be written :- 

(a) Full name and address, stating whether Mrs. 
or Miss. 

(6) Pseudonym. 

(c) Training details—e.g., 
C.M.B., maternity. 

(d) Practising as, e.g., 
district midwife, &c. 

4. On the top of the second sheet the question must be 
written out or pasted on. 

5. The papers must be received at this office, the word 
“‘Midwifery”” to be written on the corner of the envelope, 
not later than February 20th. Pseudonyms only will be 
used in the examiners’ report, and no paper can be 
returned. 








general, midwifery, 


private maternity nurse, 


Specra, Nore. 
The winner of a money prize will not be eligible to 
receive another money prize till six months have expired. 








